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LECTURE II. 

THE PHYSICAL SIGNS DERIVABLE FROM THE TONGUE. 

GENTLEMEN,—No organ in the body is appealed to so 
often to afford evidence of disease as the tongue. This is 
not to be wondered at, as it is the only internal organ which 
can be conveniently and instantaneously exposed. In in- 
specting the tongue, we have regard to its size, form, colour, 
density, movement, and to any adventitious appearances 
due to fur, sores, or morbid growths. 

The size of the tongue differs jn different people. It may 
be congenitally wanting, and at least one well-authenticated 
case of this deformity is upon record. Some persons have 
naturally small tongues. A tongue may be apparently, but 
not really, small, owing to an inability to protrude it 
properly. Atrophy of the tongue occurs in cases of damage to 
the trunk or origin of the ninth nerves. Such atrophy is gene- 
rally unilateral, or, if bilateral (as in cases of bulbar or 
labio-glosso-laryngeal paralysis), it is generally better marked 
upon one side than on the other. In cases of creeping palsy, 
or Cruveilhier’s atrophy, the tongue is occasionally affected, 
and wastes, as do the other muscles of the body. 

We have now attending in the out-patient room a little 
girl of twelve years of age, who has atrophy of the right 
half of the tongue. This supervened upon an attack of 
right hemiplegia, which occurred a couple of years ago after 
scarlet fever. The paralysis of the right arm and leg is now 
almost perfectly well, but the atrophy of the right side of 
the tongue remains well marked. There is no evidence of 
any implication of the right ninth nerve in its course, and 
we are driven to the conclusion that the atrophy is caused 
by a degenerative change descending from the seat of the 
cerebral lesion along the course of the right ninth nerve. 

Big tongues occur as congenital defects, and a certain 
number of children with “tongues too big for their mouths ” 
are recorded. This congenital hypertrophy is sometimes so 

t that the oe oy hangs from the mouth over the chin. 
some few cases the ys ec oo has commenced after birth, 
but in such cases the enlargement has usually followed some 
inflammatory condition of the organ, and it is doubtful if it 
be due to simple hypertrophy of the lingual muscles. The 
tongue may be enlarged and swollen from inflammation or 
o—. brought about by mercurialisation, or errors in 
t. In tertiary syphilis the tongue is sometimes the seat 

of a uniform infiltration, and undergoes en ment in 
consequence. We have had one such case attending in the 
Throat Department in which the tongue was enormously 
increased in size. A tongue which is the seat of syphilitic 
gummata, or cancerous tumours, is necessarily bigger than 
i The size of the tongue apparently differs also 
according to its state of muscular tonicity, appearing smaller 
when the tone of the intrinsic muscles is grea aaa 
when the muscles lack tone, as in some and de- 

Tus the is a matter of secondary im 

orm of the eisa ae 
It is remarkable how this differs in different individuals. 


Sometimes it is broad and flat, and at other times it is long | ap 


and pointed. These variations depend umably u 

differences of muscular tone. The fond flat to e 4 bo 

seen in atonic conditions, and the long pointed ¢ tongue in 

conditions of irritative dyspepsia. This rule, however, if 

rule Bs can be called, is to many exceptions. In cases 
0. 2960, 


of unilateral atrophy the tongue loses its symmetry. The 

mmetry of the tongue is also interfered with by tumours and 
ulcers the cicatrisation of which causes contraction of one side. 
When the tongue is large and flat the ed of it are 
liable to be marked by the teeth, and weron a characteristic 
crenulated appearance. In cases of glossitis from any cause 
the teeth-markings appear, and they are also very often 
seen in the broad flat — of anwmic persons suffering 
from atonic dyspepsia. These teeth-markings in the absence 
of any inflammatory condition of the tongue are important 
evidence of want of tone. 

The colour of the tongue, apart from the presence of fur, 
of which we shall speak presently, varies from an extreme 
degree of pallor in patients who are the subjects of anemia 
to an extreme d of redness in scarlet fever. It is neces- 
sary not only to look to the colour of the organ itself, but of 
the papillw, and especially the fungiform papille, which are 
situated round the tips and edges. These papilla are apt 
to get enlarged and very red in conditions of irritative dys- 
pepsia. They also enlarge very much in scarlet fever, and 
the enlarged papille standing out in bold relief against the 
white fur with which the organ is covered have given rise to 
the expression ‘‘strawberry tongue,” on account of its 
bearing some resemblance to that fruit. The condition of 
these papilla affords important evidence of stomach condi- 
tion. Any irritation of the stomach will cause an hyper- 
emia of the tongue and -—— and it is surprising how 
quickly the presence of any obnoxious body in the stomach 
causes the ¢ teristic appearance in the tongue. The 
irritation of the terminal branches of a centripeta po 
nerve causes, as you know, a dilatation of the vessels in 
area supplied by that nerve. Irritation of the stomach 
causes, presumably, impressions upon the terminal branches 
of the vagus, which travel to the vaso-motor centre in the 
medulla, and produce by reflex action a dilatation of the 
vessels. This reflex effect produced by irritation of the 
v spreads beyond the area of the nerve irritated, and a 
dilatation of the vessels of the pharynx and soft palate (which 
are supplied with fibres of the vagus), as well as of the — 
of the tongue (to which vagal fibres have, I believe, been 
traced with the branches of the hypoglossal) occurs, The 
reflex impressions producing variations in the blood-supply 
of the mouth and tongue, and variations in the amount of 
mucous and salivary secretion of those parts, may be 
merely psychical. The watering of the mouth produced by 
appetising thoughts, and the dryness of the same which may 
be brought about by fear, are two familiar examples. 

The colour of the tongue is a by any cause producing 
jaundice, when it assumes with the other tissues of the body 
the icteric tint. The tongue becomes cyanotic whenever 
the aeration of the blood is impeded from any cause. It 
may be well to remind you that it is turned brown by chewing 
tobacco, and is often b) in patients who are taking pre- 
parations of iron. 

The degree of moisture or dryness of the tongue is a point 
to be observed: A very moist tongue is seen in cases of 
ordinary catarrh. A dry tongue may be due to mental im- 
pressions, to increased evaporation from the surface, brought 
about by —— the mouth persistently open, to the 
febrile state in which the secretion of the buccal mucous 
membrane is in abeyance, and the evaporation from the sur- 
face largely increased by the high temperature of the body. 
One of the dryest tongues I have ever seen was in a patient 
with a cleft palate and was caused by the constant evapora- 
tion from that part of the tongue which was exposed to the 
air passing through the nostrils. A very dry tongue in cases 
of fever is always a sign of considerable gravity. In cases 
of long-continued fever patients get into a low condition, 
known as the typhoid state, and then not only is the tongue 
almost absolutely dry, but almost black - the surface. 
This dry black tongue g in cases of fever is a very 
unfavourable sign. 

One may mention here that cotavanliy te circumvallate 

ille, which form a at the of e, 
undergo a very great rtrophy, so as to look li 
large warts standing on the . We had one such 
case lately attending in my out-patient room. The filiform 
papille are ve occasionally hypertrophied and give a hairy 
e to tongue. 
he density of the es its hardness or softness 
to the touch—is a point which is often of value, as affording 


confirmatory evidence. The tongue is soft in anemic 
conditions and in conditions of atrophy, and feels hard 
ch I mentioned as 


when it is in the long pointed state w 
x 
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feel hard whenever it ix seat of simple, cancerous, or 


that tongue-tie is not at all common, and that of 
numerous babies who are brought to us by their mothers and 
said to be ton 
cqudieilieiaeinmsn, Occasionally a difficulty in 

the tongue is an evidence that the patient wears teeth, 


acircumstance of which it is convenient to have a know- | d 


ledge. The tongue of a healthy person is protruded in the 
line, apd ang deviation 10 the sigh or leftis evideuss 
of disease. Aun imperfection in the line of the lower teeth 


F 


accompanied by tremor; a large extent of 
ial ulceration may 


e may now proceed to the consideration of the adventi- 

tious appearances of the tongue. The most common and the 

i these is what is known as “fur.” 
is 


The 


tends to foster an 


how 
and | symptomatic ef stomach conditions, will 


the epithelium which is formed, will produce a fur upon the 
tongue. In addition to epithelium, we also find among the 
constituents of fur, mucus, saliva, and occasionally confer- 
void growths (such as oidiuswand leptothrix), food particles, 
and perhaps a little blood from the mouth or gums. 

that epithelium, the chief constituent* of far, is formed in 
quantity propertional to the Wesoey: we may say that 
whatever tends to produce hyperemia of the tongue tends to 
produce fur. Local conditions of the tongue and mouth may 
produce fur, such as uleers on the tongue itself or on the 
oral mucous membrane, carious teeth, swollen or inflamed 
tonsils, or inflammation of’the tongue. 

Taust i 


tion of 


concerning the uction yperzemia e tongue 
ar i tongue, you wi y understand 
in these 
cases is generally ion to the amount of gastrie dis- 
turbance. A copious far, with enlargement and re pm 
acute 


appear and di 
pear. The drunkard, whose stomach has been filled 
8 catarrh—nausea, vomiting, at 
costed’ "The tongue condition is oftes gone by 
day, and does not reappear until the recurrence of the cause. 
Again, when givi 
by the rapidity with which the furred tongue 
gastric irritation makes its ce, to 
In almost all 


arsenic to patients, one is often struck 
characteristic 
disappear as 


the stomach, of tite, vomiting, 

In addition stomach conditions which in 

fevers, we have very a hyperzemia fe to 

wi mouth open 

lium to beeome ay and to accumulate. 


tertiary syphilis attending my out-patients, which I have | 
previously mentioned in whieh the tongue, 
any way distorted in shape, was enormously 
and uniformly infiltrated, so that it felt, when gently 
Some patients, w to put out e, 
do so with difficulty, and only just protrade the ip this 
may arise from tightness of the freenum linguw—the con- 
dition known as tongue-tie. It may be well to remark here 
sOMe persons, 18 Capable a considera tur. 
Furs due to local causes in the mouth are often limited in 
extent to the neighbourhood of the exciting cause. Thus if 
one tonsil only be inflamed the fur may be most marked on 
the side of the inflamed tensil. Again, acarious tooth may 
luce a unilateral fur. Mr. Hilton, in his work on Rest 
~y Pain,” pointed out that unilateral fur might be produced 
causes acting directly or in a reflex manner throngh the 
second or third divisions ofthe fifth nerve. The far caused 
Oiten cause & deviation OL the ue, and tuere be a | by carious teeth is. due to a reflex action, and Mr. Hilton 
wi is gap. cases | part tongue to whi 
of parsiyele which i licates the ninth nerve on one side the | viz., the anterior two-thirds, and does not occur on pos- 
in the sed terior third, which is supplied by the 
over towards the —— Thus ae ie os nerve. Mr. Hilton also mentions a casein whicha 
we tet. arm and leg let us 
ly The muscles of the mouth are | pressing upon the convex edge s 
paralysed upon same side, and bey Ty in all | and another case in whichaunilateral fur followed i 
movements of the mouth it is dragged a li towards | of the foramen rotundum. There has lately been attending 
Se ones, the vight ‘be in my out-patient room aman with unilateral 
t genio-hyo-g a gore over to i tongue depe wpon a cause very nt the 
deviate from the middle line we should always make dili- | tongue, and on examining the mouth we a tumour 
ee loonie inet imited to the ninth | as big as a walnut, and this had the effect of wiping 
nerve, and then we shall have deviation of the tongue | whatever far accumulated upon the left side of the tongue, 
If the muscles on one side 
of the tongue only be attacked with Cruveilhier’s atrophy, | Fur may be due merely to accumulation of ithe- 
tha tongue will deviate towards the side of the atrophied and | lium. People who sleep with their mouths open and thas 
weakened muscles. In some cases of a oe allow the dorsum of the tongue to become dry by evapora- 
nerve—i.e., in cases where the paralysing lesion is on the | tion have habitually a fur on waking in the moming. 
central side of the — of the chorda tympani—there is | Always remember that some persons have a thicker coating 
a slight deviation of the tongue towards the lysed side. | of epithelium upon their tongues than others, and that a 
In cases of bulbar paralysis—i.e., the pg AA, furred ‘is the normal condition of a certain propor- 
lesion of the medulla implicating the origin.of the seventh, | perfosty healihy individuals 
eighth, and ninth nerves—the movements of the tongue are The most common cause of f 
more or less impaired. It cannot be protruded, and swallow- 
img and mastication are effected with great difficulty. In 
general paralysis of the insane the movements of the tongue 
are impaired so that speech becomes altered. Movement of 
the tongue may be impaired also by local causes, such as 
z sores or ulcers which cause movement to be painful, and 
gastric catarrh. A pale flabby tongue, with a thin 
of fur, is characteristic of the chronic dyspepsia of P| 
highly characteristic manner. Tremor of ese furs, wi 
often seen, In weak, ‘‘ nervous” girls, 
women and men, the tongue trembles so that 
ever quiet. Tremor is present in delirium 
accom pani: y great prostration we get a tremor 
tongue. In general ar gp of the insane the 
trembles as it is protruded; and in Cruveilhier’s an 
affecting the tongue, the side which is attacked is often the 
seat of the Gbeillary tremor which is. chesasteristic of that 
disease. Tremor of the tongue sometimes exists in typhoid 
symptoms. It is accompanied coma Uy deme tremor ; | upon the tongue. This fur is primarily an indication of the 
and would remind you that we have the a of Sir | state of the stomach ; and you will bear in mind how in most 
William Jenner for regarding such tremor as an indication 
_ Of deep destruction of the intestine. ‘* A small deep slou 
will be 
Epithelium here, as elsewhere, is constantly being formed | is often yellowish, which is due probably to a fatty degene- 
and cast off; and whatever causes an excessive al ration of the’ epithelium. Sometimes it ia heown or 
epithelium, or whatever ES accumulation of | which is either by an admixture ef blood with the 
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epithelium, or by some pigmentary change which is less 


well unde: 
In long -continued fevers, y when the temperature 
the epithelium, in excessive quan- 
tities upon the tongue in the early stages, ceases to be pro- 


duced, and that Y roduced cracks off, leaving the 


stomach 


the 
——- may remain throughout perfectly the tenes and normal 
appearance. 


In many 


children, without scarlet 
scarlet fever are not accom ya “‘cheumienn tongue.” 
All we can say of a “straw tongue” is this— taken 
other symptoms, it is of a certain diagnostic value. 
In rheumatisin the tongue is covered with a thick creamy 
fur. In many cases of tonsillitis the fur upon the tongue is 
like that which is seen in rheumatism. Before and 


du a paroxysm of 
a thick white fur, w 


becomes yeligwer and cracks, and Sir 
to com appearance 0! tongue to uced 
smeared over a white plate, and wed to 
. In ial conditions the ty said to have a 
i i i i . which is 


There is also an indentation transversely. In 
mellitus 
ean. 


syphilis, on patient who complains of 
to soreness of the tongue must alvaysbe examined 

carefully for any si 

ulcers occur usually at the sides of the 


of constitutional taint. 
a 


ulcerations. The appear- 


here The which’ is of 
is usually enlarged, and often there are teeth marks 
at the side. Its surface looks white and shiny, the epi- 
theliam is thick and patchy, lines of cicatri tissue are 
visible on the surface, sometimes there are oe, pramine, pas 
ings due to the contraction of cicatrices, y 4 
the dorsum are visible fissures and cracks 
Cy with 


during the wecnndary stage Other 


in the 


may occur on tongue 


asarare phenomenon. Tertiary manifestations of syphilis 
are-common in the tongue in the form gummats 
i 
felt, rather than seen, as tigen yunet 
larger, buried in the substance of the These gum 
mata are said to occur towards the mid then. 
towards the edge ; but this is by no means always the case. 
I have already mentioned a case of uniform infiltration of the 
syphilis, attending in the out-patient 
he tongue was nearly twice its natural size, and 
very hard to the touch, but soon resumed ta natural con 
dition under treatment. 
I mentioned that fissures and cracks upen the tongae 
were common, as a result of syphilis. These must not be 
mistaken for mere furrows in a trom the —~ 


ton in its early stages is indistin e 
8 i = begin with a little 

ter, y of the papille, It is most 
le life, and is said to occur towards the 
side rather than the centre of the tongue. It begins to 
ulcerate early, and very soon it forms an ulcer with ragged 

and a foul secretion surrounded by infiltrated tissue. 
and interferes with all the func- 
tions the tongue. The glands under the jaw are 


A... inflammation of the tongue may uce a - 

ficial glossitis causing a of epitheltum 

appearance. In extreme cases 
toon distinctly sealy, and this condition is 

of as psoriasis or ichthyosis, according to its degree. 

It is important to bear in mind that ichthyosis lingua is 

generally the precursor of cancer. A kind of urticaria may 

occur in the e, causing it to swell immensely. Inflam- 


tongue, 
mation of the tongue may produce abscess, which may occur 
at any point. The tongue may be the seat both of vegetable 
leptot. uccalis may grow and among 
the animal parasites are 


the guinea-worm, ond the 


the cysticercus, 


Clinical Pecture 


ON THE 


OCCASIONAL SERVICE OF ALCOHOL IN THE 
TREATMENT OF PNEUMONIA. 
Delivered at the Westminster Hospital, 

By OCTAVIUS STURGES, M.D., F.R.C.P., 


In the observation of pneumonia, so soon as that remark- 
able event has happened which we recognise as the crisis, 
we are at once relieved of the anxiety which, up to that 
time, no one can be without who is acquainted with the 
many phases and turns of the disease. We are reminded to- 
day by a case now under treatment that this supposed 
security for rapid recovery is not always valid. Upon this 
text, therefore, of a pneumonia of ordinary character and 
severity lingering far beyond its usual time, we may con- 
veniently consider in what degree and by what methods, if 
any, an affection such as this, which has suffered, perhaps, 
more than any other at the hands of the druggist, can be 


which | helped through its critical stage, shortened in duration, or 


assured against untoward accidents. 

Sarah F——, a slight pale girl of eighteen, engaged in 
laborious work as a biscuit packer, ill-nourished and 
neglected, was admitted on the third day of a sudden ill- 
ness presenting the ordinary symptoms of pneumonia. 
Having gone to bed, that is to say, apparently well, and 


after the usual day’s work, 


she awoke towards morning 


= 
cases of phthisis with high temperature. It must be borne 
in mind that, just asa fur upon the tongue may arise from 
local causes withou! 
ever, so there may 
the stomach with 
us material assistance in forming a diagnosis. For example, { 
cept at tip an ill: 
| through, producing what is known as the “strawberry 
tongue."" Many students seem to think that the “ straw- 
| berry tongue” (a term which easily dwells in the memory) 
id with 
hick fur, except at the tip and edges, where the tongue is 
broader or narrower according to the state of the patient. ‘ 
the tongue. Small aphthous ulcers azise upon the _———————__________) 
as upon other parts of the buccal mucous membrane. “They 
are small, cireular, and sharply defined. Ler | occur very . 
often on the at the tip the 
They are painf epend generally upon errors in di 
causes, and it is a rule that whenever a patient comes to us j 
with an ulcer upon the tongue we must examine the teeth : 
to see whether such uleer has not been caused by a sharp pro- . 
jecting piece of a broken tooth, or some other similar cause. 
Always remember, however, that ulcers seldom occur upon 
the tongue, even when local causes be present, if the patient 
i 
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screaming from the severity of a pleural ‘‘ stitch” of the 
left side, and had several shivering fits in succession. On 
admission the left lung, as to its lower half, yielded the 
proper signs of consolidation. The temperature was 104'4°; 
pulse 120; the sputum rust-coloured ; there was some herpes 
on the mouth, and scarce anything was wanting (except, 
indeed, flushing of the face) of that assemblage of symptoms 
which so unmistakably betokens pneumonia. From no real 
necessity or fear for what might be threatening, but only 
because the girl was low and miserable, she was given durin 

the first two days four ounces of sherry daily. On the fift 

day the crisis occurred, the temperature falling from 103° to 
98°, or five d in twenty-four hours, and along with 
this the patient exhibited the usual signs of general revival. 

It was at this juncture (and here is the 
cussed) when pyrexia had disappeared, and the sounds of 
resolution were audible, that an event happened which is 
rare in pneumonia, but by no means without parallel, and 
in consequence of which the duration of illness was at least 
doubled. Two days from the time of the crisis and almost 
in sight of convalescence arelapse occurred. Thefeatures be- 
came ee depressed, the temperature rose, and the 
tongue, for the first time, became . And now, although 
the time was reached when ed the invaded lung 
should have been wholly free and pervious, it appeared upon 
auscultation that a solid patch still remained about the 
middle of the left lung, giving all the signs of consolidation 
as plainly as at first, but over a much smaller area. It was 
clear that the process of resolution had stopped short, or 
.rather that in this bit of lung it had been altogether abor- 
tive. The unsealing of the lung by the clearing away of 
inflammatory products had been incomplete. 

It is, I admit, a mere hypothesis, yet one which may 
fairly be ventured, and which, as I have said, there are 
other cases to confirm, that this return of fever and pros- 
tration was directly due to this improper or — re- 
tention of effete material ; that the system, if we may so 
opoek, began after a while to resent such retention. And 

uestion I would ask is this, Was this misadventure, 
which retarded recovery for three weeks and caused a re- 
lapse which for some days seemed even more serious than 
the original illness, due to any fault of our own, which may 
be avoided next time? mo ee for instance, that, noting 
this girl’s poverty and squalor, and seeing that she had little 
strength of herself to contend with pneumonia, we had con- 
tinued the alcohol or had resumed it, in some form, at such 
‘ time as the crisis was expected, would that have made any 
difference? I think so. 

As a matter of fact, you may remember (for what it is 
worth) that when this patch of consolidation and this 
second fever had lasted some days, we did venture u 
alcohol, two ounces of brandy per diem, and that from that 

. day onwards the evening temperature fell from 103°, which 
had been its reading for more than a week, to below 99°. 
Along with this improvement the solid patch disappeared, 
and now for the first time, on the thirty-second day from the 
initial rigor, a most inordinate duration for pneumonia, the 
girl may be called convalescent. 

Let no one suppose that alcohol or anything else of this 
kind is n generally for the cure of pneumonia. Let 
no ene believe for a moment that the eases related from time 
to time of pneumonia successfully treated by this drug or 
that prove anything whatever. The sudden arrest of pneu- 
monia is in the nature of it. We have suffered enough in 
the past from ignorance of this t fact to make us hold it 
now as a very precious truth. At the same time, and with 
the manifest and unquestioned good that has been got from 
letting pneumonia alone, it is possible that we may be 
resting at present too complacently in the belief that this 
affection always does best without active help—that our 
present results are not only better than those of the last 
generation (which is certain), but that they are the best 
possible, both as the mortality and the duration of 
the disease. Consider for a moment the nature of the 
pneumoniec process. Its cardinal fact is crisis, and crisis 
consists in these two phenomena—how related we need not 
at present inquire—the sudden cessation of pyrexia, and, 
at or about the same time, the id disappearance of the 
inflammatory exudation which has been occupying the lung. 
Our chief interest and anxiety, therefore, concern con- 
duct of this exudation, We have reason to expect that in 
the course of a week or thereabouts it will spontaneously 
quit its hold. And for the while we wait in hope of this 
result—and very much in the dark, it must be confessed, 


int to be dis- * 


as to any intimate changes actually in progress within the 
lung. hat we fear most is lest, without our knowing, a 
process of destruction may be going on, and that ins of 
a simple pneumonia, perfectly eaten to the lung except 
for the room that it takes, we may have a rapid dissolution 
of lung texture, a form of suppurative phthisis, in fact, 
necessarily fatal. It is to be hoped we may be able some 
day to distinguish and separate such cases. We do sometimes 
recognise them even now, and always look out for the de- 
structive form among the drunken and the starved, and wher- 
evera pneumonia does not at once make itself manifest, but 
needs to be searched and listened for. But excluding such 
instances, there is another fear during this period of waiting. 
It is lest the exudation should overstay its proper time ; lest, 
from some cause or other (and one within our own control it 
may be), resolution should be delayed or incomplete. What 
makes pneumonia go amiss is the miscarriage of this grand 
act of the disease. No case of the kind, therefore, can be free 
from anxiety until the exudation begins to move ; no case 
can be absolutely safe untilitis gone. 

And what is the condition of the patient, as this 
event approaches, which, in a quite literal sense, is to loose 
him from his disease? We somewhat disguise this condition, 
I think, by still preserving that old language of metaphor 
which speaks of pneumonia as ‘‘ sthenic,” as thou we had 
strength to subdue instead of strength to provide. — wee | 

rostration is one great feature of pneumonia. It is ind 
. this symptom, as measured by aspect and posture and 
mental activity, more than by any other, that we can best 
estimate the probable issue. But at the particular juncture 
we are considering, there is not only the natural weakening 
proper to the disease, but the patient has now had some five 
or six days of bed, and been suffering all the deteriorative 
effects of imperfect blood aeration, renal congestion, and 
heart strain. Meanwhile there has been a very inadequate 
food-supply to meet an inordinate tissue-waste : inadequate, 
because, whatever our wishes may be, the assimilative 
power is apt to be very feeble, and the directions of books 
as to frequent and ample nourishment seem only to mock 
us. It is in these circumstances, I say, that crisis comes. The 
lung is called upon to free itself of a burden whose nature and 
quality may be fairly estimated upon the evidence of fatal 
cases, where sometimes the actual weight of the occupied 
and solid lung exceeds that of its fellow by three pounds or 


more, 

Now, by whatever process it be that this material is dis- 
posed of in recovering cases, we know as a fact that when 
prostration is extreme it is often not got rid of at all; that in 
other instances, like the one before us, it is only partially dis- 
posed of, and that at the best the process of deliverance is not 
without its own suffering, of which the profuse sweating and 


exhaustion sometimes p’ ing crisis afford some evidence. 
It may be that the composition of the inflammatory material 
is one factor in determining its conduct. The more catarrhal 
the pneumonia the more tardy may be its resolution. We 
have, in fact, to recognise many gradations between the 
orderly process we are considering and the quite different 
of pulmonary catarrh. But that is not now the ques- 
tion. It is enough to know that the symptoms before us are 
those of ordinary lobar pneumonia ; beginning as it begins, 
and likely to end as it ends. There is a material to be 
rid of within an appointed time. It is the proper destiny of 
this material to liquefy and di . All that is necessary 
for the process (or at least all that we know of or can in any 
intelligible way help to supply) is an adequate vitality on 
op of the patient. The crisis we are expecting is a 
vital act, for the performance of which it is necessary that a 
certain amount of strength should be still in reserve. 

I need not remind you how strongly contrasted is this view 
of pneumonia with that which was formerly held. Nor can 
we doubt that by the old plan of depletion the natural 
course of the affection was disturbed and em pre- 
cisely in the manner and precisely at the time when it was 
most and most dangerous so to treat it. The large 
mortality of that day is indeed hardly explicable without 
considering this nice adjustment, so to speak, of lowering 
remedies to an enfeebled and oppressed body. Patients 
would die of pneumonia, or rather with it, with lungs barel 
hepatised (we have the written records of such cases), whi 
so much were the proper features of the affection disguised 
that its natural tendency to recovery, which at present 

verns all our treatment, was not so much as thought of. 

umonia was a long, angering dienes. as well as a very 
fatal one. Now I think it must be admitted that our pre- 
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sent treatment of pneumonia is, as a general rule, perfectly 
satisfactory—the treatment, I mean, first formularised by 
the late Dr. Hughes Bennett, and founded on the principle 
that the patient is to be fortified and sustained in the trial 
that awaits him by means of such nourishing food as he can 
best take. That by this method an acute disease of such 
apparent, nay, of such real gravity, should be practically re- 
covered from in a little over a week, is, it will be admitted, 
remarkable. There is nothing that I know of which d 
can achieve half so striking as is this result achieved by dis- 
carding them. There can be no greater mistake, however, 
than thot of supposing that the treatment just indicated 
amounts only to a treatment of waiting and expecting. On 
the contrary, it implies a very urgent need for support, and 
a very present danger when such support is withheld. It is 
the spirit and not the precise letter of the treatment which 
has to be kept in view. It may happen in some cases that 
the need is so pressing that mere feeding will not suffice, 
or the danger may be so imminent that there is not time to 
wait for the good of it. It is not always that “nutrients” 
can be taken in suflicient quantity ; sometimes they can 
hardly be taken at all. These are not instances where the 
treatment fails, they are instances where it requires special 
modification; where we have to substitute for the while some 
means of support which shall be more prompt and immediate 
than ordinary food. 

It is here that the question of alcohol occurs, and the 
great difficulty is to know betimes exactly where and when 
to apply it. If we measure pneumonia by the amount of 
l that is solid, we shall never, or only by occasional 
accident, get a correct estimate of it. On the other hand, if 
we consider the actual present condition and aspect of the 
patient as well as his immediate antecedents and sur- 
roundings; if we remember that the pneumonia of destitu- 
tion and of drunkenness; the pneumonia that is fought 
against and for a while disregarded; the pneumonia that 
appears, be it ever so small as to its site, after severe nervous 

k or prolonged exposure, that all these have a special 
need of support, and as a rule an absolute need for alcohol, 
then I think we shall be taking such a view of the disease 
as experience teaches, and applying legitimately the great 
principle upon which its successful treatment is based. 

It was from this chair, not long before his death, that my 
friend and colleague, the late Dr. Anstie, in a clinical 
lecture upon powsecnin, spoke of the large quantity of 
evidence that he had collected and was preparing to publish 
in proof of the proposition that high temperature combined 
with large urea discharge furnished the strongest yam 
facie reason for the administration of alcohol. I will not 
assume so much as this. I will take rather the admitted 
servicé of alcohol as defined accurately enough for our 

in the well-known investigations of Professor 
a We can hardly contemplate the condition of these 


pneumonic patients, their low boner ( and the physical 
w 


change which has to be accomplish ithin them before 
reliet comes, without being reminded that here are pre- 
cisely the circumstances where alcohol claims to be of use. 
Just at the pinch of crisis, when a little access of strength, a 
little more ability to assimilate food, is so urgently called 
for, when, moreover, as the nature of the disease teaches, a 
few hours = time when be able 
to the ty in y resorting to such a succour, 
here,” i aye here, is the occasion and opportunity for 
alcoho 


Such a method of employing alcohol in pneumonia restricts 
its use to a icular period and a particular of the 
disease. m the food that the patient is able to take is 
obviously insufficient, when with a small lung implication 
his aspect is like that of typhoid fever, when he is past 
middle age, or his habits of living have been dissipated, or a 
period of mental or bodily distress' has preceded, and perhaps 
caused, the pneumonia—in all such cases, I think, we may 
expect t service from alcohol, and often find necessity 
for it. If I were called upon to express an opinion in few 
words as to the use of alcohol in this disease, I could (apart 
from the question of age) put the result of my observation 
into no more definite or scientific shape than this—that the 
pneumonia of mystery, that which comes from some obscure 


mortality of pneumonia 
perhaps for tn thio wey. 


or conjectural cause not commonly productive of such —_ 
overwork or anxiety, or physical injury, or what not, 
which nevertheless, upon interrogation of the other organs, 
appears to be a primary disease, is the kind that commonl 
needs alcohol ; while the frank ~ pneumonia which 
the result of some definite chill, or short exposure, commonly 
does without it. 

And, finally, let it always be remembered that alcohol in 
pneumonia must be given in anticipation of danger rather 
than in the immediate presence of it. We find the patient 
blae and gasping, and hardly conscious, and, as by an 
instinet, in accordance with universal practice, we pour in 
brandy. But if we consider the matter, and especially the 
known action of alcohol as a powerful narcotic, it is rather 
harm than good that we ought to expect from such an agent 
at such a time. The opportunity for alcohol has passed. 
Whatever may be the hope in such a condition (a question 
I do not attempt to discuss now), it can hardly be this. 
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Tue discovery of a new mydriatic must always be a 
matter of practical interest to the ophthalmic surgeon. For 
many years his materia medica contained only one pupil- 
dilator—namely, belladonna or its alkaloid, atropin—and 
even now one or other of these is almost always and solely 
employed. There are, however, many objections, some 
trivial, some serious, to the routine use of atropin. In some 
instances solutions of this alkaloid prove so irritating that 
they cannot be endured ; and in all cases when applied for 
the purpose of temporarily suspending the power of accom- 
modation in order to make manifest the real state of the re- 
fraction of the eye, its effects continue an inconveniently 
long time. But much more serious than either of these is 
the proneness of atropin to precipitate an attack of acute 
glaucoma in certain conditions of the eye which otherwise 
call for the use of a mydriatic. The discoveries of late years 
have added largely to the number of pupil-dilators, and 
some of these may, perchance, be more or less free from these 
ill-effects of atropin. Daturin, duboisin,' ethyl-atropium,* 
gelsemin,*® hemanthin,* hyoscyamin,’ muscarin,® narcissin,’ 
and pituria® have all been found to be more or less powerful 
dilators of the pupil when locally applied, and impairers of 
accommodation. To this growing list we have now to add 
homatropin, which promises to be of very great value and 
utility in ophthalmic practice. It is a bland but efficient 
mydriatic, rapid in its action, and of comparatively short dura- 
tion. It has, besides, many of the better characteristics of 
atropin. The specimen which I have used was supplied a 
few weeks ago by Mr. Martindale of 10, New Cavendish- 
street, and was a solution of hydrobromate of homatropin, 
four grains to an ounce. Dr. Ringer kindly undertook at 
the same time to test its general physiological action. The 
of homatropin, I shall speak 

first of its pe bo, , and then of its effects on man. 
Three-fifths of a grain administered to a moderate-sized frog 


1 Tae Lancet, me 

Ringer's edition, 

3 Tae Lancet, June 9th, 1877. » 

4 See forthcoming number of Seguin’s Archives of Medicine (New 
York) for an article by Dr. Ringer. 

5 Pharmaceutical Journal, Dec. 9th, 1876. 
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atropin, paralyses and tetanises. The paralysis from beth 
is transitory, and the animal recovers even when the para- 
is complete; but atropin more 
‘ i 


effects are more persistent 


than atropin, and the tetanus, I think, lasts a 
time. 2 
electricity (as, for instance, i Bois Re ’s induetion 
apparatus at 12) applied to the sciatic nerve through the 

causes ene ¢ contractions of the lower leg and foot 


rgeti 
muscles, I conclude that the paralysis is not chiefly, if at | th 


all, due to the action of the n on the motor nerves, and 
as the muscles contract and e i i 


appara 
frog, and on applying the electrodes to the junction of the 
sinus and the auricles, the heart was strongly inhibited and 


, its contractions were 
experiment on two frogs . 
‘Like atropin, I find that homatropin antagonises the 
** Both substances, when topically applied to the heat, 
slow its action. Im a series of comparative experiments 
find homatropin, on an average, slows the heart thi 
and atropin twenty-three beats, in the minute. 
“T am indebted to my resident assistant at University 
Mr. W. H. , for the experiments on man, 


trary 


College, 

the greater number of which were made on my clinical clerk, 
Mr. Charles Stonham, who received on separate days a 
ee injection of one-fiftieth, one-fortieth, and one- | 


on other people, the pulse fell 18 and 12 beats per minute 
respectively. In the first the pulse became i . The 
first received one-seventieth of a grain; the second, one- 


‘* Homatropin, appears to possess many of the 
ee of ape ey but in a weaker degree. On the heart, 
ever, their eflect is very different, for atropin accelerates 
and hens the heart’s contractions in man, whereas 
homatropin lows the beats, and renders'them irregular in 
The first contence.of the ls of Dr. Ringer’ 
rst sentence st . Ri 's 

ini action of homa- 


report exac:!y deseribes my opinion of 
tropin on the eye when Jocally applied. “It appears to 


many of the properties of atropin, but in a weaker 
however, be distinctly understood that 


not possess any of the properties of atropin. Locally applied 
to the eye it does not affect either iris or ciliary email nor 
does it, according to the observations of Dr. Ringer, like 
atropin, antagonise the action of muscarin on frog’s 
heart. Injected hypedermically by Mr. W. H. Copley, it 
did not in any apes degree check sweating artificially 
produced in man by pil i 
A few final 


atropin from these two constituents." ty treating the dif- 


oric aci , a class 


OBSERVATIONS ON THE UPPER ATR-PASSAGES 
IN THE ANASTHETIC STATE. 


By BENJAMIN HOWARD, A.M., M.D., F.R.C.S.E. 


L—THE SUPPOSED ELEVATION OF THE INSENSITIVE EPI- 
GLOTTIS BY PULLING FORWARD THE TONGUE. 

UPpon one point at least, and one not altogether unim- 
portant, the entire profession, both in theory and practice, 
may fairly be admitted to be everywhere unanimous. To 
this unity, the jaw-priser and the tongue-forceps in every 
operating room bear silent witness. The livid face, pulse- 
less wrist, motionless thorax, and leeked-jaw supervening 


his in anesthesia, make it by common consent imperative, that 


instantly, at whatever amount of violence, the tongue be 
foreibly pulled ferward ; because thus, and thus alone, can 
the paralysed and fallen epiglottis be raised and the air-way 
be made free. With others, in this belief and practice I have 


; | fully shared, and I suppose for the same reasons : firstly, of 


authority ; secondly, of supposed experience. 

While recently pursuing some cognate investigations, how- 
ever, I thought it well to take the opportunity to observe, 
not whether, but precisely how, the pulling forward of the 
temgue, as practised, raises the epiglottis as alleged. The 
result compelled me on this point to multiply my observa- 
tions. In the course of them I endeavoured to see precisely 
what traction upon the tongue does, and what it does not. 


® Berichte d. deutsche chemische xifi., 106; also 
ical March 20th, 1880, p. 751. 

Comptes Rend YAcadémie des tom. xc., No. 15, 
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produces complete paralysis in about an hour, and the move- 
ments just preceding complete paralysis are tetanic, The 
paralysis soon ronan, he and but little remains in the course | though relatively weaker than atropm, its action on the iris 
} of six or eight hours, and as voluntary movement returns | and ciliary muscle is really very powerful while it lasts. It 
the tetanus becomes more marked. Homatropin then, like | is not merely weak a in the sense that it only does 
| what a weak solution of atropin would do. A solution of 
| the homatropin of the a above mentioned widely 
and fixedly dilates the pupil in from fifteen to twenty 
minutes, and affects the accommodation in an equally 
atropin, tetanus only comes on after an interval of several | rapid manner. The chief peculiarity, and in some respects 
days, but with homatropin tetanus appears just before para- | the great advantage, of homatropin, is that its effects soon 
; lysis is co te, and becomes well marked in a few hours, | pass off, and certainly do not last anything so long as those 
as the ysis disappears. Whilst homatropin is a more | of atropin. Within four-and-twenty hours after an applica- 
tion the accommodation, ater complete apparent suspension, 
recovers its pristine vigour, the pupil is less dilated, an 
reacts to light, not its original 
| size. As regards its action on the ciliary muscle, though 
| decidedly more prompt, it is not quite so intense as that 
| of atropin. Homatropin is, moreover, singularly unirritating. 
ve applied it to about fifty cases, and in not ene was 
ere the smallest sign of irritation or discomfort. 
| One of the most remarkable facts 
has yet to be stated. According to Herr Ladenburg, 
weak electrical sumuins, I conclude that the paralysis is | body may readily be obtained by treating — of 
: not due to the action of the poison on the muscles, and as | tropin with dilute hydrochleric acid im a water- and 
the paralysis is not due to the condition of the muscles or | precipitating the solution with potassium carbonate.” Now 
motor nerves, it must be due to the action of the poison | amygdalate of tropin is itself quite inert, at least it does 
on the nervous centres, and I conclude that, like atropin, 
its chief action is on the spinal cord. 
EY. Homatropin, like atropin, paralyses the intra-cardiac | 
homatropin solution into the abdominal cavity, and a few 
minutes later again tested the heart with the same strength | understand chemical the relations of this body. 
of electricity ; but the heart was not stopped—on the con-| Seme time ago Kraut and Lossen almost simultaneously 
found that atropin may be — up into tropin and tropic 
|acid, and last year Ladenburg succeeded in reformin 
| 
| of alkaloids may be ——an to a uch Laden 
; has given the generic name tropeins ; and homatropin 
is one of these alkaloids obtained from the amygdalate.of 
| tropin—that is, tropin combined with amygdalic acid." 
was slowed on an average of 21 beats, and became irregular | [ee 
in force and rhythm. No other effect occurred. His pupils a 
were not dilated, nor did his mouth become dry, nor was his 
; face flushed, nor his breathing hurried. In two observations 
“On a subsequent hypo- 
dermmically one-sixtieth of a grain of sulphate a. 
was repeated. atropin rai i rom 72 to 
per minute, dried his mouth and throat, and dilated 
Copley. noxt tested on two occasions the astagouiam 
between pilecarpin and homatropin. He administered 
— pew! one-third of a grain of nitrate of pilocarpin, 
immediately sweating beeame profuse he injected one 
sixtieth of a grain of hydrobromate of homatropin, an 
on both eecasions this dose stopped the sweating in about 
ten minutes. On another day he tried a comparative experi- 
atropin as. of homatropin. Mr. Copley found atropin a more | 
erful arrester of sweating than homatropin. 
‘ 
j 
] 
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y 
ic 
n 
of 


Of 


, pulled forwards the 
, in unusual ways, and with force of 


The epiglottis was correspondingly raised in not one 


illars of the fauces, which in their turn became tense also. 
force being stil further increased, and combined with 
a prising motion, the frenum became lacerated; the an- 
tele} of the fauces slightly more tense, However 
mttch the traction was further continued, posteriorly to the 
no effeet from it was apparent, g iglottidean 
ligaments, contrary to expectation, did not become tense. 

A vertical section of the same tongue in position showed 
laceration of some of the more anterior fibres of the genio- 
the remaining half of the 

ing now on the re’ 
vit was seen that, after the tip of it had become fairly 
wil wn from the mouth, the force of further traction was 
expended through the anterior fibres of the genio-hyo- 


by which traction made the tongue would be communi- 
cated to the epiglottis. In 
and the reasons for these. 

ossi, their 


: while these 
consist almost entirely of mucous membrane, the few fibres 
found within their folds have their origin, as we know, not in 
the tongue, but near the sides of the tonsils. Hence the 
a t line of communication, for the tractile force from 
the tongue to the epiglottis, is for another reason less direct 

ight at first appear. 
which I thought would very clearly cor- 


bservation, 
lottidean 
r its an- 


t d, 
at ¢, the anterior pillars of the fauces. », 
of the dorsum of the tongue being pulled forward 
ith the pharynx by 
the to near yo ne, 
unaffected by it. c, The epi 


upon the tengue. /, dotted limes 
w the level of the water introduced into the glosse- 


‘ 


filled with water. Traction upon the was 
ade successively, with rym Rag ith extra- 
force, and then with violent } . The jerkssheok 
and the epiglottis causing a vibration 

the latter about the eighth of an inel. 

ings, however, the water was not 


ly insensitive state is 
clearly show then, that, contrary 
belief, traction upon the tongue, however great the 
force employed, does not, and cannot, raise the insensitive 
(a ter e is 
the Beery rently and through the anterior fibres of the 
io-hyo-glossi muscles within it, upon the body of the in- 
are attached, the force being there, and thus cor- 
ini is almost entirely expended upon, 
arrested by, the nie illars of the fauces. 
(c) For any tractile force which might survive a sufficient 


zlossus, mainly upon the body of the inferior maxilla, = med 


superior ial tubercles of which they are attached. 

h jossus, were comparativ relaxed. supposed 
i muscles, and 


that the rior fibres of the genio- 


ts, serve as media 


the 
They are not far te seek nor hard to find, and will there- 


fore, I trust, receive the early attention of other observers, 
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What it does not, will, I trast,"be found sufficiently clear : 
Om within forty-exght hoursGafter death, 
subj within t 
free from rigor, and covering the worst possible conditions of 
is wi t di ing it. to the rcornua, Allowing some surviving t 
On others this exposure was effected by the removal of | force happens to reach the cornua, their elovation will eaune 
cervical vertebre with corresponding parts of the posterior | depression of the body of the bone, and depression rather 
wall of the pharynx. than elevation of the epiglottis. 
On others sections were made, so that from one or the 
other.a view was obtained of each of the parts with which 
we are to be concerned, without interfering with their move- ; 
ments or with the results in either of the experiments. 
The respective subject being held firmly im the ordinary 
eS of the patient, an assistant, in each —— 
8 n 
practicable degree. pete or correct the above wy eee as 
a :—A good subject, unex i in its to 
nee, a completely insensitive patient, but with a carefully-made 
So much for the faet ; now for the reasons. fenestrum in the pharynx to permit of ace 
The the was clearly in several | was The gl 
subjects by removing a su | is posi r its floor 
and adjacen . The tongue was terior wall eutively, the fallen epigiottis iteelf . This fossa 
pulled forward forceps in the usual manner, but very 
gradually. omy Fig. 2. 
The successive changes as the traction progressed were as —— ; 
follows (Pigs. 1 and 2) :—As the tip of the tongue advanced, si 
Fie. 1 
. 
H 
Showing what forcible traction upx tongue and 
S ant 
t 
bstraction 
supine position. abc, The velum palati, tongue, the 
glottis fallen back, and in contact with the sho 
wall of the pharynx. ¢, Frenum linguz. d, Os by 
correspondingly ottidean fossa, not spilled by “On 
Next, tong a, palat uvala in contact with the 
the dorsum of the tongwe was shifted from contact with the | s_- ee 
hard and soft a Then the posterior part of the 
terior wall of the pharynx. At this point resistance to fur- ; 
ther progress was encountered from the frenum lingue, | 
which became very tense. Further force being employed, 
additional resistance was next visible from the anterior 
nor spilled 
ium [for 1ts transmitta Is Wan ing. 
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Thesuddenrelief sometimes observed ininsensitive patients 
after the tungue has been pulled forwards, and which is 
attributed to a consequent mechanical elevation of the 
epiglottis, has another and a better explanation, but 
>< ae is beyond the scope of this present communica- 


According to the facts above submitted, the relation of 
cause and effect between the traction upon the tongue as 
practised, and the supposed elevation of the epiglottis as 
alleged, appears to be an ical impossibility ; the belief 
in it to be a delusion. 


CONSTIPATION AND ITS TREATMENT.' 


By Wm. ROBERT SMITH, M.D., 
PHYSICIAN TO THE CHELTENHAM DISPENSARY. 

THE subject of constipation is one of great general im- 
portance to us as medical men, not only from its frequency 
as a symptom of many and various diseases, but also when 
it is itself the disease giving rise in its turn to a series of 
most distressing and chronic discomforts. I do not propose 
to enter upon the consideration of constipation as a symptom 
merely of acute or chronic disease ; nor to review in detail 
the various mechanical obstacles to the passage of the 
faeces. I shall therefore exclude tumours and cancer of the 
intestinal walls, hemorrhoids, contraction of cicatrices, and 
the like, and that class of cases which are dependent upon 
feeble and insufficient contraction of the parietal walls of 
the abdomen, and shall use the word constipation in its 
ordinary sense, considering that this condition exists when- 
ever the stools are few in number, quite irrespective of any 
mechanical impediment. And here at once it is necessary 
we should bear in mind that with some persons constipation 
is not an infirmity, it is the normal condition of the body, 
and unless it goes beyond certain limits, calls for no inter- 
ference on our part. No doubt it is the rule for every adult 
man or woman to have a stool daily, but there are others 
who habitually have a passage but once in two or three 
days, and still feel quite well. To them constipation is the 
state of health; so true is this that in such cases should 
the individual have a well-formed motion daily, he at 
the same time suffers from al’ the discomfort which accom- 
panies an attack of diarrhea, I remember the case of a 
young man who came to me complaining of griping pains in 
the abdomen, borborygmi, and general uneasiness. The 
bowels had b en moved once daily for three days ; previous 
to this for many years it had been the custom for the patient 
to have a motion we A third day. The tongue was clean, 
pulse quiet, whilst the motion, which I more than once 
examined, was well formed and in all other respects 
natural. I gave this patient the ordi mixture of 
castor oil and mucilage of acacia » with five-drop doses 
of laudanum, and in a few days he was quite well again. 
The last time I saw him he told me his bowels were 
regular, being moved but once in three days, as before. The 
—— of this state of things is unsatisfactory, we 

k, and in many cases with reason, that the cause of the 
difference depends upon such persons forming but little 
feces, taking, as they do, but little indigestible food, and 
perfectly assimilating the digestible portions, whilst those 
who have a daily evacuation either take much indigestible 
food, or through some derangement of the digestive appa- 
ratus imperfectly assimilate it. a explanation 
to be correct, it still does not account for those persons who, 
eating similar food and digesting equally well, show this 
same difference in the number of the evacuations required 
to keep them in a state of health. The irritability of the 
intestinal mucous membrane, no doubt, varies in different 
cases. In some intestinal ca’ is soon set up by the 
accumulated feces and products of decomposition; the 
mucus acting as a ferment, rapid decomposition results ; in 
others the intestinal mucous membrane remains healthy. 

Let us glance at the normal expulsive act of the intestines. 
The contents of the bowels pass onward by virtue of the 
peristaltic movement, the longitudinal muscular fibres tem- 
porarily shortening the canal, and the circular fibres, con- 


1 Read before the Gloucester Branch of the British Medical Asso- 


tracting behind the mass, continually press it onwards. In no 
part of the canal is the movement more tic than in the 
small bowel ; in the | bowel it is slower and less effec- 
tive, the contractions being easily exhausted recs upon 
a loaded rectum and firmly closed sphincter. e have all, 
perhaps, experienced how easy a matter it is to successfully 
resist the sensation which apprises us of the necessity to 
relieve the bowels. This resistance of the peristaltic action 
of the bowels will, if persevered in, however, end by a com- 
plete enfeeblement of the excitability of the bowel. If the 
sensation to relieve the bowels is habitually resisted, the 
muscular coat exhausts itself in superfluous efforts, with the 
result only of distending the bowels with gas, &c., and just 
like other muscles under similar circumstances its force be- 
comes expended, and it ultimately loses its contractile power 
from the undue distension to which it is subjected, the accu- 
mulation of gas contributing not less powerfully than the 
accumulation of feces towards the destruction of the elas- 
ticity of the muscular coat ; thus habitual disiension of the 
large bowel produces muscular atony, and this atony is the 
main cause of rey | wm Then, in, we know that the 
continuous contact of fecal matter with the mney J of the 
bowel impairs the sensibility not only of the mucous but also 
of the muscular coat, and the contraction of the upper por- 
tion of the large bowel takes place, if at all, in a most in- 
effectual manner. We should remember that in old age the 
muscular coat loses its tone just as the vesical muscular 
coat does, and the condition of constipation so frequently 
the result of carelessness becomes then a natural state. 

If we recall to mind what happens in the normal state, it 
will help us, I think, in arriving at a proper conclusion of 
the whole matter. We know that in health the act of 
defecation is a reflex act, consisting in an irritation of the 
nerves of the lower part of the rectum by an accumulation of 
feces, which irritation is immediately followed by a con- 
traction of the muscular coat, not only of the rectum, but of 
the whole bowel, even including the duodenum ; the entire 
contents of the bowel are consequently propelled downwards, 
a solidarity existing between all the parts of the intestine, 
not only in respect of excess, but also deficiency of action. 
We have an illustration of this a time we give an enema 
to relieve the bowels ; we not only distend the colon, but we 
excite this beautiful peristaltic movement. I know some 
think an enema acts merely as a distending agent i 
through the caecum into the small bowel ; but the heal 
valve allows nothing to pass it in an upward direction ; it is 
as effective as the mitral or aortic valves of the heart, as can 
be easily shown by tying that portion of the bowel with the 
valve intact upon a glass tube, when b young water down, 
or by the more delicate experiment of blowing, we prove it 
forms a complete barrier to the passage of either air or water. 
In the child and the adolescent the intestinal muscular coat 
is the main agent for expelling the feces, but this is not the 
case in old age and those habitually confined ; the expira 
muscles of the abdomen then materially assist, but it is w 
to remember that under certain circumstances these become 
enfeebled, and their power of assistance limited. I call to 
mind a a young married bowels were 
moved daily wit e greatest ity for many years, 
after the birth of her first child suffered Len constipation, 
and had continually to resort to aperients or laxatives to 
procure an evacuation. In her case the trouble was but 
temporary, but frequently women suffer from constipation 
after repeated pregnancies owing to impairment of the power 
of the abdominal muscles from their excessive and long- 
continued distension. 

Practically, a similar state exists when the muscular 
efforts produce pain, as in rheumatism of the diaphragm, or 
any painful affection of the abdomen, such as fissure of the 
anus, when the bowels are not relieved but at the expense 
of great pain. Persons with such affections as these restrain 
the exp acts of abdominal — 
like the will, act i ucing constipation. Diseases o’ 
uterus also indirectly cause constipation in this way: the 
patient abstains from going to stool because she is afraid of 
going ; as, e.g., in a case of prolapse of the womb the woman 
restrains muscular effort as much as ible, because, inde- 
pendent of the pain and discomfort, she knows the prolapsus 
is increased if she bears down. In such cases as anteversion 
or retroversion there is not only a mechanical obstacle 
ery 4 ressing the bowel against the 
but 


the uterus p 

position of the womb causes an accumulation of 
faeces in the sigmoid flexure ; constipation results, however, 
principally from the voluntary retention of feces, because of 
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defecate. Great abstemiousness and sedentary habits also 


uce it. 
Before diseussing the question of treatment, let me briefly 
cite a case which in y all particulars may be considered 
of this troublesome condition. 


habits his over and ove 
had the inclination to defecate. He ovr agin he uch 
from dyspepsia, but mental irritability and ng enerva- 
tion were his most prominent —— had always 
with ing a small 
stone, = which he H. Thom 
was a thin, spare man, apparently of a py disposition, 
and stated "he should have been well if the bowels 

acted regularly. He was very active, and at the time nae my 
seeing him was most abstemious and regular in his meals, 
had a cold bath every morning, followed by an eight o ‘clock 
breakfast consisting of coffee, eggs, bacon, and the like, with 
stewed or fresh fruit the whole year round ; luncheon at one 


75, good tone. Urine, specific gravity 1020, contained 

i respects normal. Had been gra- 

ually losing flesh. — well formed, normal percussion 
and emeliatory sound. Heart-sounds healthy, percussion 
normal, Hepatie dulness normal ; masses of feces could be 


ovember 20th pationt was much better; bowels moved 
daily. I now changed the treatment to the following pill, 
to be taken three times a day: Sulphate of zine, two 
grains; extract of nux vomica, half a grain; extract of 
anthemidis, two and a half grains. On December 29th his 
bowels acted regularly, and he was getting much stron 
had gained six pounds in weight since the Bt 5th of Novem 

tite good. I continued this treatment, inereasing 
the dose both of the zinc and nux vomica unti 
January 18th, 1878, when the following note was taken :— 
Patient not felt so well for ten years; bowels acting 
regularly. From this time he continued steadily “s 
improve in general health and strength, from the first 
ally gaining in weight, and with almost uninterrup daily 
action of the bowels. The doses of the sulphate of zinc and 
nux vomica were slowly increased until he was taking ten 
= of the former and twenty drops of the tincture of the 
three times in the twenty-four hours. From this time 

the doses were slowly diminished until the 14th day of May, 
when all medicine was discontinued. On October 10th I find 
the following note inmy case-book :—‘‘ Has a motion dai 
occasionally takes a dose of Friedrichshall water in 
morning ; is generally in the best of health.” In.addition to 
the exhibition of sulphate of zinc and strychnia im gradually 

increased doses, to my patient I gave particular directions as 

and diet. Every morning he had a cold bath, 
frietion with a good Turkish towel of the abdo- 

He daily after breakfast, which alwa 
included fruit, walked to his office, during which walk 
smoked a-cigar, and then made an attempt to relieve the 
bowels. This gentleman has continued perfectly well up to 
— time (January 19th, 1880), the bowels acting 

I also remember attending = nurse of the Children's 
Hospital in Sheffield, who was suffering in exactly the same 
way. For some time I gave her belladonna with no 


permanent good, but she rapidly improved after taking zinc 
and strychnine, 
In consid more in detail the treatment of this im- 


portant class of cases, the first thing I think we should 
always bear in mind is that the will, so powerful in causing 


the trouble, is equally powerful in re ying it. The indi- 


vidual should daily at the same hour make powerful 
defecatory efforts ; should these efforts be unsuccessful, he 
must still be urged to persevere. This daily repetition of 
the attempt on eeeane's usually ends by a y need for 
relief of the bowel at that hour. 

During the treatment it is sometimes necessary to procure 
an evacuation. An enema of tepid water followed by one 
of cold will 1 ene ~ be sufficient for this purpose, or what 
I have foun — useful, a suppository of belladonna, or 
of ordinary yellow oa, or of honey ened by heat. An 
injection a warm linseed oil where there is diminished 
secretion I believe is of service, but this I have not tried— 
indeed, for my own part I never use enemata in the treat- 
ment of this form of constipation, for I invariably have 
found the bowel afterwards less ready to respond naturally, 
Purgatives I never give but under the greatest ee 
and then I have used the colocynth pill — hyoscyamus 
such cases as the one I have detailed. think it best, 
before beginning the tonic treatment, to aa the bowels 
relieved, end the then employ, as in this case, the aloes pill 
with assafoetida combined with ipecacuanha and nux vomica, 
which increase the purgative action. 

Mineral waters are uently of the greatest service, more 
particularly those of Carlsbad and of Cheltenham—a 
tumblerful taken warm before breakfast occasionally will 
often be found all that is required to keep the bowels in healthy 
action. 

Belladonna has been used with much success by Breton- 
neau and Trousseau ; they advise its edministration in one 
dose, say one-sixth to one- -quarter of a grain of the extract, 
taken fasting by preference in the early mornin 

Having seen excellent results from the use o ‘sulphate of 
zinc and strychnia, I should be inclined to give them the 
| mac 

But much of our success depends upon the directions as 
to habit and diet. The tablespoonful of cold water at night, 
the cold bath and cold compresses to the abdomen in the 
—_ the taking of large —_ of fruit, the use of 

cmeal porridge and of bran bread, the cigar after break- 
fast, the daily walk, have all their influence in bringing 
about the desired end. 

In that large class of domestic servants and ps mee of the 
lower classes, who systematically ignore the wy 
nature in this respect, and who as systematica iy take anti- 
bilious—another name for purgative—pills, I find a carefully- 
prescribed diet, including the use of figs and stewed prunes 
or other fruit, is in most cases all that is required; but I 
usually sup lement this with ten-drop doses of the tincture 
of nux vomica in an alkaline tonic. 

For infants the use of oatmeal boiled with milk, an occa- 
sional soap suppository, abdominal friction with the warm 
hand, pone. Fen. with small doses internally of cod-liver oil, 
I have never found to fail. 

In all cases of constipation itis absolutely necessary to 
obtain the confidence of patients ; and then, with steady per- 
severance, the results of treatment in the majority of cases 
will, I believe, be good. 


IDIOPATHIC PERICYSTITIS, ENDING IN THE 
PRODUCTION OF INTESTINO-VESICAL 
FISTULA AND DOUBLE HYDRO- 
NEPHROSIS. 


By THOMAS OLIVER, M.D., 


PHYSICIAN TO THE NEWCASTLE-UPON-TYNE INFIRMARY. 


Cases of idiopathic pericystitis are so infrequently met 
with, and their diagnosis when they do occur is a matter of 
such difficulty, that to those who are making of pelvic 
diseases a study the notes of the following case may prove 
of some interest. 

Some time ago I saw on one or two occasions, in conjunc- 
tion with the late Mr. Rigby of Preston, a patient in whom, 
from the peculiar symptoms which were present, we were 
led to infer the existence of a fistulous communication be- 
tween the bowel and bladder, the exact seat of which, how- 
ever, we were unable to determine. 


J. W— , aged about forty-five years, a butcher, has been 
fer the oe monfiin to tallow his ecoupation tion from 


| 
On Nov. 5th, 1877, I was consulted by a gentlema 
thirty-eight years of age, married, and the father of seve 
children. For three years his bowels had been inactive { 
_ soapy Sas three or four days up to as many wee 
he patient, whose business a few years since obliged him 
frequently travel to all parts of Great Britain, attributed | 
generally took claret. Tongue clean, breath not offensir 
™ 
eit in the transverse colon. Diagnosis: constipation fr 
atony of the colon. 
The treatment of the case up to this time appeared 
have been purgative, the dose of the drag chosen bei 
continuously increased as its power became abortive. 
gave specific direction as to diet, exercise, and the li 
and ordered the following pill to be taken every nig 
Extract of nux vomica, quarter of a grain; ipecacuan 
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a very severe pain which he has experienced in his perineum 
and supra-pubic region. Patient, who is a strongly-built 
man, but who is now extremely cachectic, was very healthy 
until lately, when he began to suffer from the severe pains 
above described, and from frequency of micturition. His 
urine, which is turbid on being voided, has a feculent odour, 
and at times, when the last few drops are being expelled—a 
rocess which is accompanied by an excruciating pain— 
is an explosion of fetid pas by the urethra. e urine 

on examination is found to have a sp. gr. of 1016; a thick 
turbid deposit, which occupies about half of the glass, is 
found on microscopical examination to be chiefly composed 
of pus-cells, Patient states that he has never at any time 
passed urine by the rectum, but it would seem that on one 
or two occasions after eating some grapes he a a day or 
two afterwards a few of the seeds by the urethra. These he 
kept and showed to us. The introduction of a catheter 
into the bladder by Mr. Rigby was followed by an exacerba- 
tion of the og oe and it would appear that at the en- 
trance into the bladder some difficulty was experienced to 
the pr ion of the instrument. An examination of the 
rectum by the finger and the speculum gave negative results. 

On visiting this patient a few days after the above notes 
were recorded, we elicited the fact of his having had gonor- 
rheea twenty years ago, and that for the last four or five 
years he has had slight difficulty in micturating. He has 
never had any fever, but has complained lately of being 
i The rectum was on this occasion explored with the 
hand, but, beyond a slight bulging in the region of the 
poate, which was painful on pressure, nothing could be 

etected. The sufferings of this man were most intense. 

Relief from pain and a little sleep could only be obtained by 

the free use of opiates and the frequent employment of 
hia suppositories. 

The patient soon afterwards removed into the country, 
where we lost sight of him, until I was asked by Mr. Rigby 
to make a post-mortem examination on March 31st, 1877. 

Autopsy, twenty-eight hours after death.—A plump body ; 
rigor mortis well developed. There is a cyst about the size 

a pigeon’s egg just above Poupart’s ligament on the left 
side; it is very superficial, and on being punctured ve 
fetid escaped.—Chest : The heart is normal ; valves coll 
aorta healthy. The right lung is slightly emphysematous at 
the apex ; otherwise it isnormal. The left lung is hyperemic, 
and somewhat oedematous at the base, — Shdonen : The 
abdominal wall contains a good thick layer of fat. Fat is 
freely distributed over the omentum. Peritoneum healthy, 
with the exception of that which is in the neighbourhood 
of the pelvis. The liver is very much enlarged; it is 
pale and friable. The left lobe is much increased in size. 
A few white spots are seen on the surface of the right 
lobe, and these when cut into are found to be collections of 
pus. Numerous and somewhat larger abscesses are met 
with in the interior of the organ, which seemed to be ve 
definite in their distribution ; they are arranged along bot 
sides of the portal vessels. These collections of pus are only 
met with in the right lobe. The spleen is enlarged and soft, 
but otherwise healthy. Kidneys normal in sitaation. With 
its ordinary coverings upon it, the right kidney feels like an 
pre pee lung. On being cut into, it is found to be 
a dilated, saccula‘ uch, the covering of which is the 
thickened capsule, and the interior of which is lined by a 
delicate layer of what looks like softened renal tissue. The 
ureter is normal, and can be traced amid adhesions to the 
brim of the bony pelvis. The left kidney is in a state some- 
what similar to the right. It is a distended sac, with ex- 
ceedingly soft and flabby walls. Its pelvis is much dilated, 
and the ureter is dilated to about twice its normal size. The 
left ureter is traced with difficulty through some firm 
adhesions to the brim of the bony —~ and in its course 
we find it firmly bound down to the internal iliac , 
The stomach is healthy. On examining the intestines it is 
found that the colon is enormously distended, and filled with 
soft fecal matter. Lying across the brim of the pelvis, we 
find the terminal portion of the ileum, and from it there 

to the peritoneum in front and adjacent structures bands 

of lymphofa softand friable nature. Thesurface of this portion 
of the intestine for about four inches in length is “pon 
blue colour. Lying a little to the left and somewhat to the 
front isa —_— of the sigmoid flexure. The bladder, the 
rtion of the ileum above mentioned, and the sigmoid 
exure are all matted closely together; and on slightly 
raising the terminal portion of the small intestine there wells 
out from underneath it a few ounces of a dark-green fetid 


fluid of pretty thick consistency. The whole of the intestine, 
with the exception of those portions which are adherent by 
bands of lymph to the bladder, were removed, and we are 
now able to trace a line of communication te extending 
from the depét of dark fluid already described, through the 
inner wall of the abdomen just above the left Poupart’s 
ligament, into a large abscess, whose contents are similar to 
the fluid just described. Thiscollection of pus hasundermined 
the abdominal wall in various directions. By one channel it 
can be traced up as far as the crest of the left iliac bone. By 
another canal this intra-parietal abscess can be traced to- 
wards, and is found to be in communication with, a large 
collection of pus lying in front of the psoas and iliacus 
muscles, and bounded in front by thickened peritoneum. 
The anterior crural nerve is much thickened. From as 
rtion of the fourth lumbar vertebra the periosteum has 
i , and the body of that bone is ge 
softening. The pelvic viscera were removed en masse, 
the bladder when cut into is found to be somewhat red- 
dened towards its base ; the vessels are injected. The en- 
of ureters contracted. the 
middle, and es y in upper third of the pos- 
terior wall of bladder, tee or six small 
perforations, each of which is surrounded by a ring 
of slaty pigmentation. These small foramina are seen 
to pass directly into a large ragged space, from which exuded 
the dark fetid pus already noted. Immediately behind this 
abscess lies the terminal portion of the ileum ; in fact, the 
surface of the gut forms the posterior wall of the abscess. 
The intestinal wall for about four inches is in a state of deep 
pigmentation, and tears like yon | paper. It is pierced at 
one spot by an opening large enough to admit a penholder. 
Around this opening there is a ring of inflammation, Direct 
communication, therefore, exists between the lowest portion 
of the small intestine and the bladder through the inter- 
vening collection of pus. The sigmoid flexure and rectum 
rhis case is of i terest partly from its rarity and partly 
case is of in its rari 
from the absence of any definable cause to account for the 
inflammation of the cellular tissue behind the bladder. In 
the discharge of his duties it is more than probable that the 
patient was a good deal ex to the combined action of 
wet and cold. Whatever its onset the whole progress of the 
case was one pangs subacute in character, and differing 
from those attacks of cellulitis in the neighbourhood of the 
rectum which have been met with in people who are in- 
temperate in eating and drinking. e development of 
double hydronephrosis from partial occlusion of the ureters is 
a point worth noting, as is also the association of pywemic 
—~ in the liver, with the suppuration already de- 
scribed. 


A CASE OF FRACTURED SKULL, 
WITH SYMPTOMS SIMULATING DRUNKENNESS. 


By G. A. WRIGHT, F.R.C.S. 


A. M——, a healthy man of twenty-eight, was brought to 
the Manchester Royal Infirmary at 12.50 on the afternoon 
of March 12th, 1880. While engaged in loading hay upon 
acart he was standing upon the top of the load pulling a 
rope to bind the hay to the cart when the rope broke, and 
he fell upon his head upon a stone pavement. He was 
brought to the hospital in less than half an hour after the 
accident. 

On examination, an extensive scalp wound was found 
over the right fronto-parietal region, laying bare the bone 
fora space of about one square inch. No fracture could be 
detected. There had been some anaing from the nose, and 
blood was effused into the upper eyelid of the right side. 
There was no paralysis of any + The man was perfectly 
conscious; he walked into the accident room, but his 
manner was peculiar ; he was noisy and irritable, resistin 
examination of the wound and application of dressings, an 
complaining much of pain in the back of the neck, where, 
however, no lesion could be found. His condition much 
resembled that of a drunken man, but the peculiar irrita- 
bility and restlessness of his behaviour were not quite like 
the manners of one intoxicated, and this, in spite of the 
absence of any history of insensibility, induced further 
inquiry into his state. After some difficulty it was ascer- 
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tained that he had drunk in the course of the morning about 
a quarter of a pint of spirits, but this had not been taken at 
one time, and not produced any symptoms of intoxica- 
tion. On asking the man himself if he been unconscious 
after the fall, he replied, ‘‘ What fall?” and evidently was 
unaware of what had caused the injury ; this answer, as 
showing that he had been insensible as well as the peculiar 
state of irritability above described, led to the diagnosis of 
some more serious injury than was apparent exte’ y, and 
the man was therefore admitted into the hospital. 

A few hours after admission he ually became uncon- 
scious, the right pupil became dilated and slight facial 
sae on ight side set in. There had been no 

ing from the ear. His breathing became stertorous, 
and he was soon totally unconscious. In the evening his 
temperature rose to 103°2°, and his pulse, which on admis- 
sion showed no peculiarity, became rather slow, 56, full 
and bounding in character, and between midnight and one 
o’clock rose to 170; at this time there was some rigidity of 
his limbs. 

He remained in much the same state throughout the 13th ; 
his pulse, however, became weaker, and he sweated pro- 
fusely, and died at 9.50 P.M. 

The onset of these symptoms soon after his admission 
naturally led to the diagnosis of fracture of the anterior and 
middle fossz of the base of the skull. 

Post-mortem examination. — A fracture, without any de- 
pression or other displacement, was found running through 
the frontal bone on the right side of the middle line, but to 
the left of the portion of bone e in the wound, so that 
it could not be discovered until the scalp was more fully 
separated from the bone. The fracture ran through the 
right side of the cribriform plate, and from it another fissure 
extended outwards through the lesser wing of the sphenoid 
and across the anterior inferior angle of the parietal, where 
the middle meningeal artery was torn across, and a large 
clot of blood was found compressing and deeply indenting 
the middle lobe and lower part of the frontal lobe of the brain. 
On the left side some bruising by contre coup of the middle 
lobe was found over a small area. There was some i 
and contusion of the muscles at the back of the neck. 

Remarks.—There did not appear during life to be sufficient 
evidence of any benefit likely to be obtained by operation ; 
and indeed the only indication at all would have been to 
trephine over the middle meningeal on the chance of the 
injury being localised. The symptoms, however, pointed 
more markedly to heemorr at the base than anywhere 
else, and the extent of the hemorr , together with the 
other lesions, found post mortem, did not encourage the 
belief that operation would have done much good. 

The case is particularly interesting as an instance of the 
caution necessary in deciding whether such symptoms as 
the patient presented were due to drink or injury; and 
when the man was first seen considerable hesitation was 
felt as to the source of his peculiar manner; this was, how- 
ever, clearly due to the surface irritation of the brain by the 
blood which was at that time being effused upon it, and 
hemorrhage increasing soon gave rise to the ordinary sym- 


t of compressi The case was under the care of Mr. 
Bradley, y #hose kind permission I am enabled to pub- 
it. 
Manchester. 


Bequests ETc. TO MepicaL CHARITIES. —Mrs. 
Townend, of Puckrup Hall, has given £2000 for the erection 
of a new wing to the Tewkesbury Rural Hospital. Mr. 
Robert Barr bequeathed £500 to the National Institution 
for Imbecile Children at Larbert, £500 to the Edinburgh 
Royal Infirmary, and £250 to the Edinburgh Royal Hospital 
for Sick Children. Mr. Joseph Gurney Barclay has given 
£500, additional, to the North Eastern Hospital for Children. 
The Great Northern Hospital has received £450 under the 
will of Miss Dobson. The Clothworkers’ Company have 

iven one hundred guineas to the Earlswood Asylum for 
diots. The Grocers’ Company have given £50, additional, 
to the Victoria Hospital for Sick Children. Miss Anne 
Allison, of Glasgow, bequeathed £100 and a proportionate 
share of the residue of her estate, each, to the Glasgow 
Royal Infirmary and the Archibald Colquhoun Bequest for 
Relief of Incurable Poor. The Mercers’ Company have 
mpton, ty guineas Infirmary 

Children and Women. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
inter se De Sed. et Caus, Morb., lib. iv, Proemium, 


ST. GEORGE'S HOSPITAL. 


CASE OF STRANGULATED VERMIFORM APPENDIX ; OPERA- 
TION ; DEATH ; REMARKS. 
(Under the care of Mr. Pick.) 

THIs case, in which the vermiform appendix of the cecum 
had descended into the sac of a hernia and had there become 
so tightly strangulated as to produce very severe symptoms, 
necessitating operation and terminating in speedy death, 
appears to be worthy of being placed on record on account 
of its rarity. 

Robert E——, aged fifty-four, painter, was admitted into 
the hospital on Feb. 2ist. He stated that he had ruptured 
himself twelve years previously, bui that his hernia, which 
he had always been able to return, had never given him any 
trouble nor prevented him following his occupation. He had 
therefore paid no attention to it, and had never worn a 
truss. Five days before admission his rupture came down, 
and he was unable to push it back again. Soon he began to 
suffer great pain in the part, and it became much swollen. 
His bowels had not acted since the descent, and he had 
been constantly sick, the vomit latterly having been of a 
very offensive nature. The day before admission a medical 
man made a prolonged attempt by taxis to reduce the 
hernia, but without success, The p ing caused him 


great 

When admitted he was in a state of collapse. The 
surface of the body was cold and covered with a clammy 
sweat; the pulse was scarcely to be felt, and very quick; 
the tongue was coated with a white fur; the abdomen was 
tympanitic, but not rigid. In the right inguinal region and 
lower part of the abdomen, extending nearly to a level with 
the umbilicus, the tissues were swollen and cedematous, and 
the skin was red. Just below and internal to the abdominal 
ring was a tense, hard swelling, which occupied the upper 
part of the scrotum and extended up into the inguinal canal, 
along which considerable fulness and hardness could be felt. 
There was no impulse on coughing, and the patient did not 
complain of cansh pain during the examination. 

He was at once placed under the influence of ether, and a 
vertical incision was made over the external abdominal ring. 
Upon cutting into the subcutaneous tissue a large quantity 
of serum escaped. The various coverings of the sac were 
then divided. They were much infiltrated, and adhered to 
each other. The sac, having been exposed, was opened, and 
a large quantity of thick fetid pus escaped. The sac wal 
was very much thickened, and was coated on its internal 
surface by flakes of lymph. After the fluid contents of the 
sac had been carefully sponged away, the sac was found t> 
contain only the vermiform appendix. This portion of in- 
testine was much thickened and congested, and, like the 
interior of the sac, was covered with flaky lymph. The 
stricture, which was so tight that it was with difficulty 
divided, was situated at the neck of the sac. After the 
division of the stricture the finger could be passed freely u 
into the abdominal cavity. The vermiform appendix, which 
was not perforated, was now carefully cleansed, and re- 
turned just within the opening into the abdomen. As the 
sac was in a state of acute suppuration, it was dissected out 
from the tissues with which it was in contact and removed ; 
the external wound was then closed. The operation was 
performed with strict antiseptic precautions. During the 
operation the patient was very faint and collapsed, and re- 
quired brandy. He never rallied after his removal to bed, 
and died in about five hours. 

Necropsy.—There was a wound some three inches long 
over the right inguinal canal, closed by silver suture. The 
wound being opened gave access to a small sac communi- 
catin directly with the peritoneal cavity by its neck, which 
was about one-third of an inch in diameter. At the upper 


part of the sac was the extremity of the appendix ceci, 
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adhering by soft adhesions, which were easily broken down, 
to the lining membrane of the neck of the sac, which was 
continuous with the peritoneum. The rest of the appendix 
and the cw#cum were close to the opening of the sac in the 
abdominal cavity. At the point of junction of the appendix 
to the cecum was a ring of discoloration, and here the tube 
was compressed and slightly ulcerated. The appendix was 
thickened and covered by flakes of lymph, but otherwise 
appeared tolerably healthy. The peritoneum in the neigh- 
bourhood of the sac was dark-coloured, showing a little soft 
tymph on its surface. There was no general peritonitis. 

e lungs were very emphysematous and congested. There 
was puriform fiuid in the bronchi. The heart weighed ten 
ounces ; it was uncontracted. There was a little partially 
decolorised clot in the right ventricle. The muscular tissue 
was very soft and friable, and had un me considerable 
rr 4 change. The valves were natural. liver weighed 
S415 it was soft and pale, and infiltrated with fat. The 

organs were natural. 

Mr. Pick remarked in connexion with the above case that 
it was one of great rarity. He had never certainly seen a 
similar ease. Nor did he even remember to have read of 
one where the vermiform appendix was alone ted. 
Of course cases where a portion of the bowel, probably 
cecum, and the vermiform appendix together were found in 
a hernial sac were not uncommon. He had looked 
the tables of a hernia in St. George’s 
Hospital for the last twenty-eight years, and had not been 
able to find an instance of the same thing mentioned in these 
records, nor had he found the subject alluded to in any of 
the authors he had consulted. It seemed difficult to account 
forthe way in which the vermiform 
ted. How a tube of such dimensions as the 


i 
ight find 


junction with the cecum. Ke believed that the-strangula- 

n must be explained by supposing that some inflammatory 

exudation had taken place in the tissues external to the 

neck of the sac, and that this was the cause of the stricture. 

From ver cause it had arisen it was very tight, for-it 

was with the greatest difficulty that the extremity of the 

hernia knife could be got beneath it to divide it. 

Another point of interest was, he said, the acute sym- 
s which were produced. One would searcely have 
ined that constriction of the appendix would have pro- 

duced such urgent symptoms, and such early vomiting, for 


‘to strangulation of a portion of the intestine, in whieh the 
perfect 


regard to appendix ewei it was not so; this tube mi 
become obliterated without any absolute detriment to the 
 apscer and Mr. Pick supposed that if the operation could 
performed with safety it might be removed without in 
i e symptoms © tion were due, no 
doubt, to arrested istaltic action ; but it was difficult to 
understand why this arrested peristaltic action should have 
taken place so suddenly from constriction of a small tube 
like the vermiform appendix, which was net essential to 
life. Mr. Pick further stated that at the time of the opera- 
tion he was in considerable doubt as to how he should 
deal with the appendix : whether he should return it into 
the cavity of abdomen ; or whether, having freed the 


constriction, he should leave it in the sac. On the one hand, 

as it was, cove over into 
the abdominal cavity ; and on the other 
allowed to remain, it would undoubtedly contract adhesions 
to the tissues with which it was in contact, and would there- 
fore always remain as an irreducible hernia, and might 
possibly become again strangulated by the contraction of the 
tissue during cicatrisation. Under these cireumstances he 
decided a it back just within the cavity of the 
abdomen, leaving it there in the expectation that it 
would contract adhesions to the peritoneum in the neigh- 
bourhood of the abdominal ring. And that this did occur 
was shown by the post-mortem examination, when it was 
found that it was-already adherent in this situation. 


ROYAL HOSPITAL FOR DISEASES OF THE 
CHEST. 


CASE OF PHTHISIS, PROBABLY OF CONTAGIOUS ORIGIN. 
(Under the case of Dr. MURRELL.) 
THE chief point of interest in the case was the history, 


the symptoms having appeared immediately after nursing 
her husband, who died of phthisis. 


good. Her father, a captain in the navy, was always a 


d could hardly do anything 
and cou an . In 
ot too wenk to go ont, and from daa 


water to spit into. Patient hardly ever left him, and slept 
with him. At night he perspired very much, but not 
to wet patient’s ings, or make her cold. was i 
out of pretty well all the night, through the 1 
winter of 1878-9, and he refused to have a fire in 
After her husband’s death the patient was worried 
pressed for money, but did not s in any way from 
of food or comforts. She went to live with mother, 
was as well off there as she would have been at home, 
a, better. She had no cough up to the day of her 
usband’s death ; she was then completely knocked up, was 


EES 


losing flesh, and sweating at night—was in fact, 
consumptive. 

It is certainly a question worth i whether in 
cases of advanced consum with copious expectoration 
there is not some danger , however slight. 


BIRMINGHAM HOSPITAL FOR WOMEN 
LARGE INTRA-MURAL MYOMA REMOVED BY ENUCLEATION. 
(Under the care of Mr. Lawson Tart.) 

A. H—, aged twenty-eight, was admitted into the hos- 
pital on May 15th, 1879, suffering from profuse menorrhagia. 
The fundus was found to be retroflected to an extreme degree, 
and. of very large size. The diagnosis of myoma was made, 
and an attempt to dilate the cervix by Mr. Tait’s plags was 
made, but it was unsuccessful owing to the extreme retro- 


| 
| 
| 
t Lizzie E——, aged twenty-six, was admitted on Sept. Ist, 
: 1879, with phthisis pulmonalis. Her family history was 
if from any chest complaint. Her mother was living, — 
« sixty-four years, and had been ‘‘ asthmatical” for the 
r ndix should have been so tightly constricted in a canal | twenty years. She also had a cough, more or less, all the 
| which on previous oceasions had allowed the passage of a | year round, and was very short of breath if she went out in 
: much larger bedy, as a portion of the gut, or, at all events, | the fog. The patient had three sisters, all well and healthy. 
omentum. There was no epparent tence of consumption at all im 
i the hernial sac must on a oceasion have contained | patient’s ——— 
\ either gut or omentum, for he could searcely conceive how a ane — Senter ee to the time of her 
soft, freely movable tube like the appendix could produce a — er husband, as far as she —_— was a healthy 
man w she married him, but he came of a consumptive 
\ canal, though it was easy to understand how it n stock. His father died of bronchitis, and his mother from 
| its way into a hernial sac when it was once formed. He | phthisis. One of his brothers was, at this time, dying from 
: could come to no other conclusion than this, that the sac | consumption, and another was far gone with it. The patient 
had been originally formed by the protrusion of a portion of | was married in April, 1878, and in the seeond week of the 
intestine or omentum in the usual way, and into the sac | following July her busband broke a bloodvessel and lost a 
thus formed the appendix has descended. It seemed strange 
; strangulated, at the operation expected, n 
saw what was in the sac, to finda small knuckle of intestine | h 
high up by the side of the appendix, but that this was not | his wife. He expectorated a great deal, a spitting-cup was 
: the case was abundantly proved by the post-mortem exami- | of no use to him, and he had to have a hand-basin with 
t ' nation, which showed that the whole of the intestine was 
natural, except this little process; and that thie: had been | 

ightly constricted was proved by the ring of ulceration 
| se with cold shivers, w continued for three days. 

She had a bad cough, and that gradually got worse. Nine 

; months after she had coarse crepitation at_both apices, was 
| 
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the thick capsule of 
the hysterotome, i tumeur 
and the tumour as far as the fingers could reach. 
The patient was so extremely anemic that everything done 
to her was done in the constant fear of the production of 
heart-clot, and even the administration of ether in her 
seemed risky. after this pre- 
liminary ing before it was safe to do anything 
more, when it was found that the opening inte the capsule 
had closed, though the division of the cervix had remained 
permanent. On July 26th the dilating plags were — 
and next day the cervix was so open that a in- 
cision over the tumour was made, and the tumour freely 

On A 4th the tumour was found i 


tion she hung between life and 
leseence protraeted over nearly eight months. 

Mr. Tait is of opimion that in such a case removal of the 
ovaries is a much safer operation than enucleation of the 
tumeur, and in his hands it has given much better results. 
Out of five cases where he has performed vaginal enuclea- 
tion in the last three years there have been only two 
performed oophorectomy there n only one death, and 
that death was due solely to the operation having been too 
long delayed. 


SOUTH STAFFORDSHIRE GENERAL 
HOSPITAL. 
POPLITEAL ANEURISM ; TREATMENT BY FLEXION; CURE, 
(Under the care of Mr. NEwNHAM.) 

Grorce L——, aged forty-four, a goods guard, was ad- 
mitted with popliteal aneurism. His previous history was 
excellent : he had never had syphilis, and had always been 
abstemious. Several months before he noticed the aneurism 
he wrenched his knee, and had to lay up fora short time. 
He could remember no other injury to the leg, nor could he 
recollect having made a forcible or sudden muscular effort to 
lift weights. 

The history of the aneurism was as follows : Three weeks 
before admission (since Jan. 10th), the nt noticed a 

tion in the left popliteal . is attention was 


walking, the pain passing off if stood still even for a | ad 


viseeral disease could be discovered. The patient had a 
cataract of the right eye, which did not result from injury. 
He wasa maa, and somewhat aged in appearance, 
but his health, he said, was exceedingly good. 

The patient was put on meat diet, and given five grains 
of the iodide of potassium and fifteen of the bicarbonate of 


— He was kept in bed and had an occasional 
Feb. 4th, he was directed to keep his thigh flexed on the 


; | one of them would be fatal, and in 


a walnut, and felt solid to the touch. The patient was left 
in bed for ten days after pulsation had ceased, and was 
on the 9th of March, when the tumour could be 


scarcely felt. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Extra-uterine Gestation treated by Abdominal Section.—The 
Treatment of Pelvic Suppuration by Abdominal Section 
and Drainage. — of the 
Humerus. 

THE ordinary meeting of this Society was held on the 
11th inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. The subject of abdominal section was under discus- 
sion, introduced again by Mr. Lawson Tait, who, it will be 
remembered, contributed papers dealing with abdominal 
surgery earlier in the session. This time he related a third 
case of extra-uterine gestation, and in his second paper 
advocated the rather bold treatment of pelvic abscess by 
abdominal section. Both papers gave rise to some discus- 
sion. A paper by Mr. Eve, describing a rare variety of 
dislocation of the humerus, was also read. 

A paper was read on “A Third Case of Extra-uterine 
Gestation, treated by Abdominal Section,” by Mr. Lawson 
Tarr. The case differed from the two previously read before 
the Society in that the operation was performed before the 
death of the child, whose life was saved, but the mother 
sueeumbed to the operation. Mrs. S——, aged thirty-three, 
had been married fourteen years, and had had six children. 
Since her last menstruation in May, 1879, she had been in 
constant pain, of which a severe attack occurred in July. 
In October she became satisfied she was pregnant, and 
Mr. Lattey, suspecting the nature of the case, asked Mr. Tait 
to see her, ee ee 1 swelling was evidently a 
pregnancy, and to left of the umbilieus was a prominent 
mass, which, from its rhythmic contraction, was clearly the 
uterus, and was attached to the larger mass behind it. The 
head of the child was detected between the rectum and the 
vagina. The paim becoming agonising, and being unrelieved 
by opiates, an tion was determined on. Ether was 

ministered on morning of Jan. 3ist, and on making 
the median incision the empty uterus was found, and the 
cyst, which was the right broad ligament, was opened, and 
the child removed without difficulty, the edges im the 
then secured to those of 

t’ wound, leaving an opening for the discharge of 

the placenta, and the peritoneal cavity was closed. The 

child. was at first profoundly narcotised, but is now, three 
weeks after, thriving and well. The death of the mother, 
which oceurred on the fourth day, seemed te be from pro- 
tracted shock. At the post mortem there were found some 
morbid appearances in the liver and ante-mortem clots in 
the heart, but no peritonitis; the cyst proved to be the 
broad ligament as diagnosed, and there was a deciduous 
lining in the uterus fod nog of separation. The Fallopian 
tube been rupt at its lower aspects, the ovum thus 
escaping into the tissue of the broad ligament ; and the case 
confirmed the author's opinion that ail extra-uterine preg- 
nancies are originally tubal, that the tube bursts in between 
eight and twelve weeks, and when not fatal an extra-uterine 
is completed. The unfavourable result to the 
mother wes due to the delay in the operation ; but the case 
is of interest from the saving of the child. The child might 
have been removed by vaginal section, but large venous 
sinuses in every direction made it likely that any injury to 
inal section it is im- 
possible to see what to aveid.—Mr. DoRAN had ee 
dissected three cases of advaneed tubal pregnancy, and 


y 
for the extraction of a feetus could not have failed to wound 


the gut (and possibly a loop of small intestine as well pushed 
under the cyst); this would entail the most disastrous revalts, 
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| 
through the os, and a large piece of it was acne a the : 
éeraseur. Un August 12th the rest of it was f ex- 
truded and hanging by a thick pedicle, which was divided, 
and the mass removed. For many weeks after this opera- 
J 
i 
| 
irected to the sea a the when 
moment. woug swelling when first 
noticed it was nearly as large as on admission. 
3ist was taken iu under the care of Mr. 
Newnham. In the left popiiteal space there was a tumour, F 
about the size of a hen’s egg. It had an extensile pulsation ¥ 
which could be arrested by pressure on the femoral artery. 
The area of — extended over the popliteal space. 
There was a distinct bruit, and a thrill was communicated 
tothe hand. On examining the other arteries of the body 
the left radial and temporal arteries were found feebler than 
the corresponding arteries on the opposite side, but no intra- : 
thoracic tumour could be detected. The superficial arteries 
had not an atheromatous feel, the heart was healthy, and no 
creased to ten grains. On the 6th, he was put on a modi- 
fied Bellingham’s dict. Breakfast: bread and butter, two P 
N ounces; milk, two ounces. Dinner: meat, two ounces ‘ 
bread, two ounees ; beer, two ounces. af 
batter, two ounces; milk, two ounces. the 8th, the ‘] 
extensile pulsation had ceased in the tumour, although the | come to the conclusion that operating Irom te vagina was ; 
_—— in the popliteal and posterior tibial arteries could | unjustifiable. The cyst in each of the three cases had { 
felt. On the 9th, the angle of flexion was increased ; | pushed down the upper part of the rectum, which had be- ‘ 
mwas discontinued ; patient put on meat diet, with : 
one pint of fluid. wen to 
inner side of the popliteal artery ; it was a little larger than 
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—Mr. SPENCER WELLS could not agree with Mr. Tait that 
all cases of extra-uterine gestation were tubal; and he 
instanced as opposed to this view a case where extra-uterine 
feetation occurred, together with intra-uterine pregnancy. 
Nor did he see why there should be rupture of the Fallopian 
tube.—Dr. JoHN HARLEY was glad to hear the author 
advocating early operative measures, as affording more 
chance to the mother than the old plan of delaying operation 
until the full time was hed. It las if operation 
should be performed as soon as the aoppone was established. 
Dr. Harley referred to a case which he had seen in a very 
early stage, where there was a small, painful, hard, and 
nodulated swelling attached to the abdominal wall; a few 
weeks later (when about the third or fourth month of 

ancy been reached) foetal movements could be 

It. The case was transferred to the obstetrical ward, but 
owing to some unavoidable delay operation was not under- 
taken until the full term. The child survived for a short 
time; and the mother died. The smal! developement of the 

lacenta at an early period was another reason for prompt 
interference.—Mr, KNOWSLEY THORNTON asked for details 
concerning the condition of the age during the period of 
“prolonged shock,” to which her death was attributed. 
Was there any rise in temperature? Did Mr. Tait attribute 

shock at to the ether administered? Mr. 
Thornton believed that ether was followed by more 
shock than either chloroform or bichloride of methylene.— 
The PRESIDENT asked what measures were taken with 
reference to the placenta.—Mr. TAIT, in reply, said that he 
now always left the placenta alone in such cases, No 
hemorrhage follows, and the placenta gradually comes 
away. He had now performed upwards of 200 abdominal 
sections, and had found no ill result accrue from the use of 
ether, which he did not think had any share in the fatal 
result in this case. There was no rise of temperature, and 
no peritonitis. He was pleased to hear Mr. Doran’s obser- 
vations in support of his view that vaginal section should 
not be performed. He could not agree with Mr. Wells as 
to the gory J of extra-uterine pregnancy. In all the 
cases he had dissected (fifteen in number) he had found 
them to be tubal, the fatal result being due to rupture at 
the free end of the tube. When death did not occur sud- 
denly, there was generally a history of symptoms pointing 
to rupture of the tube about the eighth or twelfth week of 
pregnancy, and in such cases he believed the rupture took 
place into the broad ligament, near the origin of the tube. 
And these were the cases which came to operation. He did 
not think operative interference justifiable until the child 
was viable, unless there were urgent symptoms. In the 
present case the child has survived. In reply to a further 
question he said that the Fallopian tube was found rup- 
tured after death. 

A paper was then read “On the Treatment of Pelvic 
Suppuration by Abdominal Section and Drainage,” also by 
Mr. Lawson Tait. The author advocates the principle of 
opening and conditions of suppuration 

as ‘pelvic a ” He points out, and quotes Dr. 

West in support, that in very many of these cases the abscess 
cee into the rectum or other part of the intestine, the 
der, or round amongst the muscles of the anterior abdo- 
minal wall. When such openings are established either 
death occurs or recovery is extremely protracted. Even 
when the abscess opens into the vagina or can be tapped 
from that canal, the recovery is frequently prolonged to an 
extent not commensurate with the size of the abscess. Six 
cases of pelvic origin are narrated, all of which seem to have 
originated in extra-peritoneal hematoceles. In none of 
them would vaginal tapping have been effectual in properly 
emptying the soma of the clot-débris. They were opened 
from above, the opening into the abscess cavity being ecare- 
fully stitched to the opening in the abdominal wall, save in 
one case where an already-made adhesion rendered this part 
of the operation unnecessary. Wide glass drai tubes 
were then inserted and then were changed for smaller ones, 
and then again for wire or soft rubber tubes. The abscesses 
were cl and the patients restored to health in about 
thirty days, and all the patients made rapid and complete 
recoveries. Mr. Tait concluded that the opening of such 
by abdominal section was neither a difficult nor a 
dangerous operation, and that recovery was made in this 
way more certain and rapid than in any other. In future he 
would always advise an e ny 2 incision in cases 
where there is proof of an a t when this could 
not be reached or satisfactorily, from below.— 


The PRESIDENT, in according the usual vote of thanks, said 
the paper was a very valuable contribution to abdominal 
surgery, opening up a new field in a department which has 
made more advance than any other in surgery. He asked 
whether antiseptic precautions were taken ; also for parti- 
culars as to the size of the glass tubes employed, and 
whether any precautions were taken to exclude air.—Dr. 
JOHN HARLEY asked whether there were any adhesions be- 
tween the coils of small intestine. —Mr. KNOWSLEY THORN- 
TON said there could be little doubt that the measures de- 
scribed were a great advance in the treatment of a very 
intractable class of cases. He had twice resorted to the 
same plan. The details of his first case are recorded in the 
Pathological Transactions, vol. xxix (p. 145), where a second 
operation was performed to evacuate a large quantity of 
blood effused into a peritoneal cyst. The second case he 
treated much as Mr. Tait had done his, using, however, a 
small-bore india-rubber tube ; the abscess putrefied, and the 
sinus had not yet healed, so that the result was not more 
satisfactory than if it had been opened through the vagina. 
He had recorded two cases of large hematocele, which had 
been opened through the vagina, where he had used glass 
drainage tubes and injections of iodised water.—Dr. HEy- 
Woop SMITH asked the author whether he made his in- 
cisions low down—i.e., to the pubes; and whether any 
difficulty was encountered in stitching the abscess wall to 
the abdominal wall. Might not there be some risk of rupture 
from the tenuity of the membrane bounding the abscess !— 
Mr. SPENCER WELLS hoped that Mr. Tait would say what 
cases should be dealt with by abdominal section in prefer- 
ence to puncture by a large trocar through the vagina, and 
treatment by injections of carbolised or iodised water. 
Seeing how readi PY such cases could be treated through the 
vagina and free drainage thus obtained, he would hesitate 
tole opening the peritoneal cavity, involving further risk 
to the patient.—Mr. HENRY Morris asked if Mr. Tait pre- 
ferred this method of treatment in all cases of pelvic cellu- 
litis, even though the abscess could be reached by an incision 
elsewhere. About four months ago he was asked to see aman 
with a view to circumcision, There was a large, long fore- 
skin, and the scrotum was thickened and warty, probably 
from the constant irritation of urine. But, in addition, the 
left iliac region was brauny and thickened, and there were 
fistule in the perineum. So extreme was this condition that 
at first Mr. Morris thought the case one of malignant disease. 
The man was admitted uader his care, and soon an abscess 
pointed above Poupart’s ligament in the region of the internal 
abdominal ring. free incision was made into this, and 
subsequently circumcision was performed, the perineal fistulze 
were aed, and the patient is now quite convalescent. 
Although the case was of long duration, he did not quite see 
that anything would have been gained by a double incision 
through the peritoneum. He could recall cases of pelvic 
abscess which had done well after incision through the 
vagina. Mr. Lawson had such a case last year.—Mr. 
MoRRANT BAKER asked for some precise information as to 
the extent of incisions employed. How far was the peri- 
toneum opened! and to what extent were other parts ex- 
mg than the cyst in which the pus was contained !— 
r. Tart, in reply, said he could not give any precise 
information as to antiseptic precautions, for he had 
ceased to regard the influence of antiseptic treatment 
as of account. the first cases 
were treated antiseptically during, but not after, ti) 
tion. In the other two no antiseptics were we 
any time ; and in the sixth case, all “‘septic symptoms” 
ceased as soon as the abscess was evacuated, and air 
The glass tubes were those in- 
; they measured from six to eight 
inches in length. In no case were there any peritoneal 
adhesions. As to the propriety and comparative harmless- 
ness of the operation, he adduced the case of a woman with 
abdominal symptoms, and an obscure swelling, where the 
abdomen was laid open for exploration, ‘‘ just as we alwa 
now open every abdomen in which there is doubt as to 
iagnosis,” and lymph and pus evacuated with 
result. He invariably made his incision in the middle li 
and in five out of the six cases the peritoneal cavity was 
opened. In no case was we gene met with in securing 
the wall of the abscess to parietes, but of 
care was,exercised. Mr, Wells had a 
for the peritoneum, but ( 


free access into its wy 
troduced by M. Koeberl 
e 


r. Tait) had 


servative 
ceased to any operative measures dealing with the 


peritoneum, The advantage he claimed for the operation in 
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question was the rapidity with which the abscesses so dealt 
with healed. At present he might limit the operation to 
cases where the abscess could be better got at above than 
through the vagina; but ke was not sure that they should 
stop there, seeing how long and tedious was recovery after 
the necessarily limited incision made through the vagina. 

A ~— followed on a case of ‘‘Sub-coracoid Dislocation 
of the Humerus without laceration of the capsule, and with 
an indentation on the posterior surface of the head of the 
Humerus, with remarks on the mode of production of 
fracture of the anatomical neck with dislocation ;” by Mr. 
Freperic 8. Eve, F.R.C.S. The patient, aged thirty-six 
— was knocked down by a train, while at work on the 

On admission to St. Bartholomew's Hospital, he was 
found to have sustained a sub-coracoid dislocation of the 
right humerus, presenting the ordinary character. The dis- 
location was readily reduced by traction with the heel in the 
axilla. He died twelve hours after the accident from in- 
juries to the thorax. Except some laceration of the lower 

of the deltoid, the muscles of the shoulder were not 
dtmaged The joint was unopened, but on incising the 
capsule, it was found to have been detached from the 
anterior margin of the glenoid cavity, but remained con- 
tinuous with the periosteum. On the posterior surface of 
the head of the humerus at the margin of the articular car- 
tilage, a deep vertical indentation or groove was seen, into 
which the anterior margin of the glenoid cavity accurately 
fitted. The injury was probably produced by direct violence. 
The author had been unable to find on record a single 
ease of traumatic dislocation in which the joint was 
not opened. The — or indentation was doubtless, 
from its position and shape, produced by the forcible impact 
of the humerus against the anterior margin of the glenoid 
cavity. Malgaigne,' who mentions two specimens of old 
dislocation forwards, in which somewhat similar grooves 
had been formed by attrition, thinks that they are some- 
times produced as in the case related. An easy explanation 
of the mode of production of fracture of the anatomical neck 
with dislocation of the head is suggested by this case, for if 
the blow had been sufficiently forcible the head would have 
been chip off by the anterior margin of the glenoid 
cavity, and would then have been displaced forwards. Also 
an explanation of the cases of impacted fracture of the ana- 
tomical neck with rotation of the head of the humerus on 
its axis, which is borne out in several particulars by the two 
cases recorded by Mr. W. R. Smith.* In both of these the 
head was displaced forwards. 


PATHOLOGICAL SOCIETY OF LONDON. 
Reports of the Morbid Growths — of 


Cancer, — Subcutaneous Painful Tumour. — rrent 
Sarcoma of Mamma.—Aortic Aneurism.—Cirrhosis of 
Liver.— Dermoid Cyst in Rectum.—Cystine and Oxalate o 
torum.—Cystic Degeneration of Kidneys.—Ulceration of 
Tongue in Congenital Syphilis.—Primary Sarcoma of 
Kidneys.—Congenital Malformation of 
lar Sarcoma of Face. 

Tue closing meeting of the present session of the Patholo- 
gical Society of London was held on Tuesday last, the Pre- 
sident, J. Hutchinson, Esq., in the chair. There was a large 
attendance of members and the specimens exhibited were 
both numerous and interesting. At the close of the meeting 
the President reminded the members that the debate on 
rickets would take place early in the autumn, and expressed 
a hope that preparations would be made for it by those who 
had special opportunity of studying this disease in its patho- 
logical aspects. 

Four reports from the Morbid Growths Committee were 
read and received. The first was on Dr. Coupland’s speci- 
men of Primary Sarcoma of the Liver, which was re- 
ported to be a carcinoma with changes in the connective 
tissue resembling those met with in cirrhosis. The second 
‘was on Mr. Eve's specimens of Syphilitic Disease of the 
Bones of a Foetus, the committee adopting Mr. Eve’s de- 
scription, but being unable to assert that there was sufficient 

1 Fractures et p. 496. 
? Fractures and pp. 196, 197. 


evidence of the foetus being really syphilitic. The third re- 
port was on Mr. Morris’s specimen of Pulsating Tumour of 
the Cranium, and suggested that the growths in the bones 
were secondary to a growth in the thyroid gland, which was 
enlarged ; in structure they resembled certain forms of bron- 
chocele. The fourth report was to the effect that Mr. 
Nunn’s case of Recurrent Tumour of the Breast was a can- 
cer of rather peculiar structure. A vote of thanks to the 
committee was, at the suggestion of the President, carried. 
Dr. THIN showed specimens and drawings prepared from a 
case of Cancer of the Liver, secondary to cancer of the breast, 
the breast tumour having been associated with the disease of 
the skin of the nipple and areola, described by Sir James 
Paget. The cancerous growth consisted of rounded columns of 
epithelial cells, small in size, and rounded or polygonal in 
form. The liver cells showed only retrogressive changes, 
and began to break down at a ple Rrra. 2 great distance 
from the cancerous yee They first became charged 
with bile pigment, en underwent fatty degeneration, and 
finally broke down. The nucleus remained entire until the 
cell was broken up. There was no cell-division or 
from the liver cells. The cancerous epithelium could be 
distinguished from them even when in direct contiguity by 
the larger size of the nucleus and the different elective 
qualities when the sections were doubly stained by eosine 
and logwood. The frequent descriptions by authors of the 
growth of cancer from the liver cells had led Dr. Thin to 
select the case for investigation. The result had been 
negative. Dr, Thin also showed microscopical specimens 
and drawings ag from a cancerous tumour of the 
breast removed by Mr. Lister from a woman aged twenty- 
eight, the mother of five children, The tumour had in 
three years grown from the size of a hazel-nut to that of a 
small orange. There was a second smaller tumour in the 
same breast. The axillary glands were enlarged. The 
interest of the case consisted in the fact that the tumour 
clinically had the characters that lead surgeons to diagnose 
scirrhus, whilst its structure showed it to belong to the 
class of cancers which Dr. Thin had recently described at 
the Royal Medico-Chirurgical Society in connexion with 
disease of the nipple as being examples of a distinctive 
variety of cancer of the breast, and had termed duct cancer. 
The tumour consisted of en epithelial growth extending at 
its margin in nodules about the size of a pea. These nodules 
contained an epithelial growth in the form of columns of cells. 
The columns were seen in transverse section as groups of 
circular cell-masses occupying the area of a lobule. At the 
first manifestation of disease, the secreting epithelium of the 
acini broke down, then groups of cell-columns, mostly solid, 
but sometimes with a central lumen, took ‘their place. 
These columns increased in diameter, destroying the con- 
nective tissue between them until they coal , formi 
large circular masses of cells lying in a comparatively little- 
changed connective tissue, the interlobular tissue tolerating 
and resisting the wth to a degree not found in true 
scirrhous tumours, f which the growth develops from the 
secreting epithelium. The large round masses frequently 
fell out of the sections, leaving either cleanly-cut round 
holes in the connective tissue, or cavities lined by a single 
layer of cells, having a tendency to the formation of a 
columnar epithelium. In some of the round, smaller, and 
growing masses a distinct columnar and subcolumnar epi- 
thelium was present, although not in a Pps 
condition. The individual cells were small and rounded, 
and distinguished by an almost ——— uniformity 
in the size of the nucleus, differing in this respect from 
the other form of breast-cancer. In the lobular areas, in 
which the cell-growth had not extended beyond the plage 
of small columns, a central lumen existing in some of 
latter, the appearance coincided with that which is described 
as distinctive of adenoma, or chronic mammary tumour,— 
Mr. PARKER considered Dr. Thin’s second case to be not 
cancer, but adenoma of the mamma, a simple hypertrophy 
of normal gland structure. His reasons for thinking so were 
that the patient was qu te a young woman, and the connec- 
tive tissue was not at all invaded by the epithelial growth— 
the large amount of epithelium in the spaces was probably 
owing to the active state of the gland. He was also unable to 
follow Dr, Thin in his views of duct cancer; he thought 
that a cancer starting from the galactophorous ducts would 
develop in the same way as one springing from the acini of 
the gland, especially as the epithelium of the acini was 
developed from that in the ducts, the ultimate difference in 
the in the two parts being easily explained by the dif- 
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ference in their mechanical condition.—Mr. H. Morris 
thought Dr. Thin was mixi hee classes of cases—those 
which begin as tumours in the t, and led to retraction, 


it progresses exactly as in the former ; but it 
met with others in which a _ cancer 


he 

the breast had followed a transient attack of 

Dr. Pyse-SmiTH remarked that according to the observations 

of Schiff and Creighton, the phorous ducts are in- 

— from the epiblast, while the acini are formed from 
mesoblast ; having seen Dr, Creighton’s specimens he 

thought this view more correct than old one referred to 


Dr. HoGGAN showed specimens exhibiting the histology 
of Painful Subcutaneous Tumour. He stated it to be an 
adenoma of the sweat glands, the pain being due to the 
pressure of the growth on the nerves which were not degene- 
rated. Blood was continually effused into the tumour 
i into tumour tissue; it was this altered 


seq 
Mamma exhibited and recorded by him in 1865, which he 
had remeved from a young girl nineteen, in whom it had 
for six months. It was removed again in July, 
1867 ; a third time in May, 1869 ; then in May, 1874; again in 
1877 ; and, lastly, in 1880. The tumours been examined, 
and werefound to be spindle-celled sarcomas ; but the last time, 
one of two growths removed, which had grown very rapidly, 
was described as a myxoma, The patient had gradually 
become strong and stout, and appeared to be in 
well. The specimens were referred to the Morbid Growths 
ittee.—The PRESIDENT remarked that the Society was 
y indebted to Mr, Gay both for the record of such an 
ing case, and for the important sequel to an observa- 
tion recorded years ago. 

Dr. NonMAN Moore showed a specimen of Aneurism of 
the Aorta opening into the right auricle. During life there 
were no symptoms of the disease, merely some increase of the 
cardiac dulness. The aneurism sprang from the aorta close to 
the valves, and opened into the right auricle by a smooth 
rounded aperture close to as of the superior vena 
cava, which was pressed u 'y tumour, 

Dr. F. TAYLOR exhibited a i 
Liver from achild eight years 
observation himself and Drs. Pye-Smith, Barlow, and 
Cheadle for over three years, the symptoms having lasted 
for three years and a half. The symptoms were jaundice, 

and diarrhea, with an liver and spleen 
and ascites ; then later on diminution in the liver and great 
ascites. The liver weighed 25 oz., and measured 54 by 34 by 
Spee. There was a great increase in its fibrous tissue, 
large nodules on the surface. No uniform thickening 
of the portal vein and ducts patent. Spleen 
i oz. Dr. Barlow had been able to extract from 
the that.he both knew and liked the taste of brandy and 
= eae At the present time he 
under his care at the Evelina Hospital a child with an 
SS ae who confessed to a liking for gin, 
she had had given her since two years of age. 

Dr. Port showed a Dermoid Cyst from the Rectum, which 
he had removed from a girl sixteen years of age. It was 
attached by two pedicles to the back of the gut about _ 
on 


Archives, in which a long curl of hair protruded the 


respects | Mal 


in 
of Cirrhosis of the 
age, which had been under | several 


of 
Cystic Oxide with a thin zone of Oxalate of Lime close to 
the surface. It was om from a man 


whose urine 


yspneea, opneea, great ropsy. His heart 
was healthy, but there was a loud 
heard all down the spine. The edema of 
use of which was s i 0 ga e and death, 
with acute pn and slight i 
sprang from the aorta close to its bifureation, projected for- 
wards, and so did not press upon the vena cava, but it 
opened into that vessel close to the junction of the two com- 
Dr. Dyce DuckwortTH showed a living ——— ot 
Scleroderma Adultorum, the chief interest im which lay in 


DvucKWORTH maintained could be no possible 

ave Disease of the 
two 

Kidney, which were found in a mi man, who, 

seven days before admission to i hematuria 

and d Death occurred on ninth day of the 

i i showed marked 


of a case of his own, where a seaman, apparently in 
— health, was admitted into hospital for a compound 
ture of the leg, and died a fortnight later of uremia; 
post mortem there was hardly a trace of kidney structure 
to be found, the whole organs having undergone cystic 


structure. 
growths were nearly entirely formed of connective tissue, 
the view that. thay were 
lymphomatous. They were, at the suggestion of the Pre- 


ymp 
Dr. 8. MACKENZIE exhibited drawings of two cases of 
Congenital Disease of the Heart. In the first there existed 
stenosis of the pulmonary orifice, and the infundibulum was 
longed down into the ventricle by a septum incomplete 
low, simulating asupernumerary ventricle. The left superier 
vena cava was.pervious, and thus the systemic veins opened 
ventricles, separa’ ineomplete m the one 
furthest to the right came off the aorta, which after 


[May 22, 1880, 
f in which:the formation of a tumour succeeds eczema of the | Dr. Pye-SmirH showed a specimen of Varieose Aneurism 
; nipple. In the latter series when the tumour has formed | of the Aorta, removed from a young man who had been ill 
| 
by Mr. Parker.—Mr. Cripps would have called the tumour 
+ an adenoma, and asked whether the axillary glands were 
affected, and whether there had been any recurrence of the 
: affection.—Dr, THIN replied that the operation was per- 
q formed on March 13th, that the axillary glands were re- | the association of the diffuse and circumseribed forms of the 
i moved at the time, and that up to the present there was no | disease in the same subject. The woman, twenty-four years 
recurrence. He was quite aware that these cases were 
Wy but in his view such | slowly increased ; an attack of subacute rheumatism came 
i growths did not exist ; i So ee Pe wae circum- | on, and left the fingers swollen and stiff. Three years later 
: scribed it was called an adenoma, but if it spread and infil- | she noticed a second small spot of morphea under the left 
‘ trated it was called a scirrhus, while in reality it was but | knee, which slowly spread, and in eighteen months was 
a modification of one and the same structure. by . There is now 
4 a patch 0 on igh, which was re- 
} over the knee. The right lower leg and both hands and 
. forearms were affected with the diffuse scleroderma, the 
q skin being as it were tightly stretched and indurated. The 
F disease was evidently asymmetrical in this case.— Mr. 
bleod which by others had been described as connective or | Cripps thought the hardness was due to some affection of 
fibrous tissue, and by Axmann as Pacinian bodies, the deep fascia, and not of the skin of the forearms,—Dr. 
j — degeneration. On examination of what was left of 
P the kidney structure he found the tubules—but not the 
| pighian capsules--greatly dilated and bare of epithe- 
{: lium.—The PRESIDENT was reminded by the short his 
| 
1) 
neration. 
; e e in a gi six, subject of congeni 
| back. This form of disease had not hitherto been described 
i a ited syphilis.—The PRESIDENT remarked that if not 
: it had certainly been recognised, and he had seen 
i examples of it. 
4 Dr, ABERCROMBIE showed three specimens of Primary 
Sareoma of both Kidneys, all met with in young children 
who were to or ment 
j ho admitted to hospital for enlargement of the 
1 spleen. There was no history of syphilis or malaria or 
i 
Geren renal disease except in one case, in which 
{ ti was also found some The 
; . PAYNE asked if it was.certain the disease was not lym- 
phoma, for the drawings reminded him of that disease, and 
the enlargement of the spleen lent weight to that view.— 
Dr. ABERCROMBIE replied that the spleen, though enlarged, 
| 
= intestinal obstruction. It became prolapsed and gangrenous, 
: and he then ligatured the pedicles. The tumour contained a 
if large quantity of long hair, and also a well-formed canine 
tooth. He had found asimilar case recorded in mess | 
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ing off the innominate, left carotid, subclavian, and the 
— was ate the p — 
ug uctus arteriosus ; the pulmonary artery on 
this vessel formed the descending ae 
Mr. McCarruy showed drawings and 


sarcoma, round cells of varying size being continued in large 
spaces in a firm fibrous tissue, which sent in a fine support- 
ing reticulum between the cells.—Dr. THIN th t the 
em exactly resembled those he had prepared of rodent 
.-—The PRESIDENT stated that clinically the case was 
very far removed from rodent ulcer. It wasafirm pedunculated 
growth of rapid formation, with no tendency to ulcerate. 

The fo card specimens were exhibited :—(1) Draw- 
ings of un forms of Cancer and Rodent Ulcer of the 
Skin of the Face; by the President. (2) Drawing of an 
Indurated Chancre on the Tongue ; the President. 
(3) Branched Calculus of Calcic Phosphate in the Kidney ; 
by Dr. Ralfe. (4) Acute Fatty change occurring in an en- 
Liver (acute hepatitis), probably due to necrotic 
ugging of the vessels; by Dr. Ralfe. 

®) r surrounding the Colon; (6) S 
unis; (7) Double Kidney; by Mr. Mc 
alsham. 


should be taken to inaugurate such returns. The highest 
proportion of admissions into hospital occurred among the 
troops in the Home District, consisting almost entirely of 
the Household Brigade, and the cause of the great excess 
appears to have been venereal; next to it is the Channel 
Islands, where there was an excess of diseases of the respira- 
tory and of the urinary systems—the latter, we presume, 
arising from gonorrhea. The Eastern District stands third, 
and in it those of the digestive and cutaneous systems were 
prominent ; we guess the diseases to have been diarrhcea and 
itch, but unfortunately the parsimonious regulations of the 
Stationery Office are still in force, and the valuable docu- 
ments formerly published in the appendix to these Reports 
are now withheld ; we are therefore obliged to put up with 
information of the class of diseases, without any indication 
as to the specific causes of admissions or deaths. 

Very full information is given as to the results of the 
working of the Contagious Diseases Acts. It appears that 
in 1878 the admissions into hospital for primary venereal 
sores amounted to 40 per 1000 at the fourteen stations 
under the Acts, while they were 131 per 1000 at fourteen 
large stations not under the Acts ; or 86 per 1000 at all the 


~ | stations in the United Kingdom exclusive of those under 


the Acts. The prevalence of gonorrhea in these groups 


ted | amounted to 78, 121, and 82 per 1000 of the strength re- 


Batis of Books 


A Medical Department the Year 1878. 

rm vol. XX. Puciinmentary pp. 332. 
[Fist Norice.] 

THE report just issued from the Army Medical Depart- 
ment, on the health of the troops in 1878, shows a great 
excess, compared with 1877, in the sickness, mortality, in- 
validing, and mean daily sick of the army generally, which 
however has not extended to all the stations. In all these 
particulars, except the mortality, the proportion has been 
abeve the average of the preceding ten years; the deaths 
were 0°65 per 1000 under that average. The most marked 
increase in the admissions into hospital, in comparison with 
1877, took place in India, Mauritius, China, the Straits 
Settlements, and the Cape of Good Hope; and there was 


the requisite information on the subject, but, if not, steps 


spectively. These results fully bear out those published in 
previous volumes as to the beneficial influence of the Acts 
im reducing the most formidable of these diseases. 

From the table showing the mortality and invaliding of 
the different arms, we find that the highest ratio of admis- 
sions took place in the Foot Guards ; and the lowest, omit- 
ting garrison staff and departments, in the Household Cavalry- 
The highest death-rate was in the Brigade Depéts (probably 
from the number of old soldiers with deteriorated constitu- 
tions from foreign service), and next to them the Artillery ; 
while the lowest was in the Household Cavalry. The highest 
amount of invaliding was from the Cavalry of the Line ; and 
the lowest from the Royal Engineers. Unfortunately, no 
information is given respecting the classes of diseases in 
which the excess and exemption respectively occurred in 
each arm. We would suggest for the consideration of the 
Director-General the advantage of having tables for the arms 
of the service similar to those for the Districts as given on 
p. 9. It would add much to the value and interest of the 


report. 

The section on the influence of age on the mortality of 
the troops shows that, as compared with the average of the 
preceding ten years, the improvement has been distributed 
over all the ages. As compared with the civil population 
of England and Wales at the same ages, the death-rate is 
lower at each quinquennial period under thirty-five years of 
age, but higher in the two following periods. The com- 


parison, however, is not perfectly accurate, asa large number 
of damaged lives are got rid of by invaliding, which may 
account for the lower rate among the troops at the younger 
ages, while the excess among them at the older is doubt- 
less a result of deterioration arising from service in un- 
healthy climates. 

The returns from Gibraltar give very favourable results for 
the year, even though they include the sickness of the 42nd and 
7ist Regiments on their return from Cyprus. The admissions 
amounted only to 671, the deaths to 6°59, and the mean sick 
to 37°2 per 1000, Although the ratio of admissions generally 
was little above the average, that by fevers was very nearly 
doubled, owing to the number of cases in the corps which 
had been serving in Cyprus, and which furnished 340 admis- 
sions, or upwards of 72 per 1000 of the strength of the 


garrison. 
The admissions ana .eachs at Malta were considerably 
above the average, though the former differed very slightly 


f 
mens of a Tumour of the Face, which commen as a wart | ; 
on the lower eyelid of an oldman. This was picked and | 
nen, eee grew to such a size as to cover the | ! 
nase pein, of. giands, | 
was removed with the thermo-cautery, and the wound | t 
healed and remained sound. In structure it was an alveolar | a 
| 
Intra-ocular Hemorrhage in an Infant; (10) neral 
: meeting then adjourned until October. 4 
| 
} 
4 
4 
also the very heavy sick rate of Cyprus to be added. The ; 
high death-rate occurred among the troops in Cyprus, at the 
Cape of Good Hope—from disease, not casualties in the field, 
—in India, and at Mauritius. 
The results for the troops serving in the United Kingdom : 
differ so little from those of the preceding year as scarcely to 
require notice. There has been a reduction of 0°67 per ; 
2000 of mean strength in the death-rate, which has only 
amounted to 6°53 per 1000 during the year. The pro- 
gressive diminution in the mortality is undoubtedly satis- ‘ 
factory, but we are not quite prepared to accept it as : 
evidence solely of an improved state of health. It is pro- f 
bably to some extent, we have no means of deciding how } 
much, a result of the system of short service ; and this view f 
appears to be supported by the circumstance that the de- ; 
erease has taken place principally in the deaths from 
phthisis, the shorter period of service removing the man from : 
the ranks before the deteriorating influences to which he is 
exposed have had time to develop this disease. It would be Hh 
highly interesting to have accurate returns rendered of the 
death-rate among the young soldiers transferred from the 
active force to the army of reserve. We do not know f 
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from the preceding year. The diseases in which the excess 
of cases was most marked were fevers and debility, and of 
deaths, fevers. Enteric fever appears to have prevailed to a 
considerable extent, having caused 94 admissions and 32 
deaths, or in the ratio of 15°2 and 5°16 per 1000. The great- 
est number of cases occurred in October and November, and 
next to these months in July and August, and the last fur- 
nished the largest number of deaths. The cause of the out- 
break does not seem to have been clearly traced, but it is 
stated that ‘drains in the district during the year have in 
many situations been for long distances open, for the pur- 
pose of carrying out a reform in the drainage—this must 
have let loose obnoxious gases; a fact that could not be 
doubted when passing along the streets.” The disease, 
however, does not appear to have prevailed to any great 
extent among the civil population at Malta, No precise in- 
formation is given as to the cause of the increase in the ad- 
missions for debility, but it is presumed they were men who 
had suffered from fever, and after discharge were re-admitted 
in consequence of not regaining their strength. The Royal 
Malta Fencibles had higher ratios of admissions and deaths 
than in 1877, but the former were considerably under, and 
the latter only slightly above, the average. They had no 
cases of enteric fever among them. 

The Report upon Cyprus shows the admissions from the 
24th July to the end of the year to have been in the annual 
ratio of 4397 per 1000, and the deaths of 40°27. More than 
three-fourths of the admissions, and half of the deaths, were 
from paroxysmal fevers. The principal medical officer at- 
tributes the excessive sickness and mortality in the 42nd 
Regiment, as compared with the 71st, to the circumstance 
that it was stationed in a locality less favourable for health, 
‘* one where illness was more frequent, and where it was 
not recovered from, the individual attacked often suffering 
again and again from recurrences.” He omits all reference, 
however, to the previous service of the 42nd in the Ashantee 
war, to which we believe the susceptibility of the men to 
contract malarious fever was in a great measure attributable. 
As we entered very fully into the question of the health of 
the troops in Cyprus at the time of the expedition,’ it is 
unnecessary again to go over the ground. We can only 
express our regret that the history of it, as drawn up by Sir 
A. D, Home, does not at all come up to our idea of a good 
medico-historical report. 

The health of the troops in Canada was satisfactory, the 
results differing little from the preceding year, and both 
sickness and mortality being under the average. Almost 
the only point worthy of note was the increase in the pre- 
valence of paroxysmal fevers, but this was entirely due to 
the cases in the 101st Regiment after its arrival in November 
from Cyprus. None of them proved fatal; only one case 
of enteric fever occurred during the year. The invaliding 
from the command was a little below the average. 

Bermuda furnished equally favourable results, the ad- 
missions being slightly under, and the deaths only one-half, 
the average. The most unsatisfactory feature was the oc- 
currence of 15 cases of delirium tremens, and of 9 cases and 
2 deaths of sunstroke, ‘‘ the men attacked being, as a rule, 
of intemperate habits, and in a debilitated condition,” The 
invaliding was exceptionally low. 

In the West Indies the admissions, though differing but 
slightly from the preceding year, were a tenth, and the deaths 
34 per 1000, above the average. Half of the deaths were from 
fever. Of 7 of this class, 5 occurred in Jamaica from yellow 
fever, which prevailed at Port Royal in the end of August 
and beginning of September, and again in December. On 
both occasions the troops were moved from the town to 
‘* Apostles Battery ” on the opposite side of the harbour, and 
the disease ceased. The principal medical officer attributes 


1 See THE LANCET of May 31st, 1879. 


the outbreak to ‘climatic conditions, and a very insanitary 
state of the town of Port Royal, in immediate vicinity to the 
barracks, any evidence in support of importation of the 
disease being absent.” Among the black troops the ad- 
missions were rather above, but the deaths little more than 
half, the average. One case of yellow fever occurred among 
them, and proved fatal. Phthisis is the chief cause of 
mortality in this class of troops ; the ratio of deaths by it in 
1878 was 3°58. It was in this class chiefly that the great 
reduction was manifest, the average of the last ten years 
having been 8°28 per 1000. The invaliding of the white 
troops was very low, but that of the black troops was nearly 
double the average, chiefly from diseases of the constitutional 
group, and possibly to this may have been due the reduced 
rate of mortality by phthisis. 

In West Africa the admissions and deaths, particularly the 
latter, were very much under the average. The reduction 
has been chiefly in fevers and diseases of the digestive sys- 
tem ; in 1878 there was nota single death from fever, and 
only one from phthisis. 

At the Cape of Good Hope the admissions were slightly 
under, but the death-rate was nearly double, the average of 
the preceding ten years. The increase in the mortality was 
chiefly due to fever, but diseases of the digestive system also 
furnished double the usual proportion of deaths. Enteric 
fever furnished 115 admissions and 31 deaths, being in the 
proportion of 20°4 and 5°51 per 1000 of the strength. The 
principal medical officer thinks it should “ properly be 
called typho-malarial, and was prevalent among the troops 
engaged in the Galeaka wars. It commenced almost simul- 
taneously in East London, King William’s Town, and 
Fort Beaufort, and gradually extended, in a lesser degree, 
to the camps in the Transkei and Ciskei.” He thinks it 
was “‘due to the insanitary state of the grounds in the 
vicinity of the several camps, brought about by the filthy 
habits of the native troops and camp followers.” Nine 
deaths are returned as having been caused directly by 
alcohol, and one by delirium tremens. Two men were 
killed in action, and three died in hospital of their wounds. 

The health of the troops in the Island of Mauritius con- 
tinues to be eminently unsatisfactory. The admissions, 
deaths, and mean sick were considerably higher than in the 
preceding year, and greatly in excess of the average. The 
chief cause of sickness has been the continued, or rather the 
increased, prevalence of paroxysmal fevers. The high death- 
rate arose from fevers, phthisis, and hepatic disease. Fevers 
were most prevalent in March, April, May, and June, and 
were attributed to ‘‘ an unusually early rainy season, and to 
the fact that the men were under canvas at Point d’Easy, 
undergoing musketry instruction during the wettest season.” 
We are not informed whether the P.M.O. took any steps to 
put a stop to so foolish a proceeding in a colony where the 
troops have been for some years past very unhealthy. 

In Ceylon the sickness and mortality among the European 
troops were under the average. Trincomalee still furnishes 
a very large proportion of cases of ague. The most fatal 
disease was hepatitis, four deaths having occurred from ab- 
scess of the liver. The native troops are now reduced to a 
company of gun Lascars, the average strength of which was 
only eighty-six men. 

The admissions and deaths among the European troops in 
China and the Straits Settlements were also under the 
average, amounting to 1105 and 13°02 per 1000. There 
seems to have been an unusual number of admissions under 
the head of phthisis at Hong Kong, but this may have been 
an accidental variation where the force is small. The in- 
validing was very high from diseases of the constitu- 
tional group and of the circulatory system. The Asiatic 
troops consisted only of a company of gun Lascars, averaging 
eighty-five men, stationed at Hong Kong. 
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THE events of the last meeting of the Council of the Royal 
College of Surgeons proved those to be in error who imagined 
that Mr. MARSHALL had wholly abandoned his scheme of 
instituting an elementary examination in Anatomy and 
Physiology at or after the expiration of the first year of pro- 
fessional study. Over four years and a half ago, when Mr. 
MARSHALL first broached the subject, we were constrained, 
in what we believed to be the interests of medical education, 
to oppose it with all the force we could command. While 
sympathising with Mr. MARSHALL’s aims, and respecting 
his intentions, we did not attempt to conceal the fact that 
we were totally at variance with him as to the means to be 
employed to secure the end in view. The lapse of nearly 
five years has found our relative attitudes apparently un- 
altered. Mr. MARSHALL seems more than ever enamoured of 
his idea, while we like it, if possible, less. It is stale work 
furbishing up old objections, but until Mr. MARSHALL 
advances new arguments we have no alternative. We would 
refer those who are specially interested in the matter to the 
articles we published in November and December, 1875. We 
then stated our belief that Mr. MARSHALL had got hold of 
the wrong remedy for the evil of which he complained, and we 
think so still. 

The defect which Mr. MARSHALL points out is one that 
others equally recognise and deplore. It is too true, the 
medical student does not learn enough of Anatomy and Phy- 
siology, and does not learn it in the right way. What he 
does acquire often slips before he has fairly finished his formal 
education ; and at the Pass examination for the membership 
candidates are too frequently found to have very hazy notions 
about surgical and medical anatomy. Mr. MARSHALL would 
correct this by instituting at the end of the first year’s study 
a compulsory examination in elementary Anatomy and Phy- 
siology. Surely this is a topsy-turvy way of viewing the 
matter. The student is not so much at fault as the system 
of education to which he is submitted. Mr. MARSHALL has, 
however, little to say against the folly of much of the pre- 
scribed course of study, and the hampering and irksome 
regulations imposed by the examining bodies. He fails to 
perceive that the imperfections in the acquirements of the 
student are in part due to influences of which the student is 
a victim. It undoubtedly makes shorter work to take Mr. 
MARSHALL'S representations as true. The student, he affirms, 
is idle, careless, and indifferent during his first year of study, 
and a compulsory examination at the end of this term would 
excite a wholesome terror, especially if it were made rigidly 
punitive. There is, we believe, no provision in Mr. MAR- 
SHALL’s scheme for improvements in general preliminary 
education, and no idea whatever of supervising the instruc- 
tion given in the medical schools. Indeed, Mr. MARSHALL’s 
way of improving medical education is not unlike the 
profitless efforts to get more work out of a tired jade, by 
giving him his “ refreshment” chiefly in the shape of whip- 


cord. He would draw more out, but is not so careful to see 
whether more be put in. In truth, the student is already 
over-examined and under-taught. The only sensible and 
logical reform will be one that aims chiefly at improving the 
methods and character of medical education, indirectly 
diminishing rather than increasing the number of examina- 
tions. We need better examinations, and fewer of them. There 
is everywhere, among the best educational authorities, a 
growing antagonism to the supremacy of examinations foredu- 
cational purposes. By an increasing number of competent 
persons examinationsare looked upon as evils—necessary evils 
they may be, but none the less evils, and only tolerable as a 
preventive of a possibly worse order of things. What, there- 
fore, is needed is an arrangement by which examinations 
shall accomplish more of good and less of ill. But Mr, 
MARSHALL’s plan seems to threaten the maximum of evil 
with a minimum, if not a total absence, of good. Sham 
knowledge and the pretence of knowledge are liable to grow 
up under any system of examinations, but under a purely 
inquisitorial examination like that which Mr. MARSHALL 
seeks to introduce they would become rank and rampant. 

‘We believe that at the meeting at which he reintroduced 
his scheme Mr. MARSHALL cited a number of authorities 
who had acquiesced in its principle. As he has shown such 
a respect for authority he will thank us for bringing to 
his notice the opinion of a representative man of science 
whose utterances may have slipped him. Professor Hux- 
LEY, insome remarks on scientific education, said that ‘‘ A 
youg man commencing the study of medicine is at once 
required to endeavour to make an acquaintance with a 
number of sciences, such as Physics, as Chemistry, as 
Botany, as Physiology [Anatomy is oddly omitted], which 
are absolutely and entirely strange to him, however excellent 
his so-called education at school may have been, . . . . 
The youngster, thus unprepared for serious study, is turned 
loose among his medical studies, with the result, in nine 
cases out of ten, that the first year of his curriculum is 
spent in learning how to learn. Indeed, he is lucky, if at 
the end of the first year, by the exertions of his teachers and 
his own industry, he has acquired even that art of arts.” 
Yet Mr. MARSHALL would force on this bewildered youth 
a compulsory and punitive examination in which his only 
hope of safety would lie in a cunning concealment of his im- 
perfect and unformed thoughts, and the flaunting of a 
spurious and factitious knowledge. 

If this were the time for uttering compliments, we should 
say that no one on the Council of the College of Surgeons is 
more capable than Mr. MARSHALL to undertake the subject 
of educational reform, and that if he will only keep himself 
free from the taint of officialism, and follow the leading of 
his large and liberal instinct, no one is more competent to 
devise the machinery for raising the mass of his professional 
brethren to a higher level and one nearer to his own. But the 
occasion is too serious for stopping at compliments. In 
whatever light we view Mr. MARSHALL'S scheme, it strikes 
us as essentially vicious, and likely in the end to prove 
disastrous. If instead of squeezing the medical student 
almost beyond endurance, Mr. MARSHALL would exercise 
his influence on the Council towards ameliorating the pre- 
liminary education of the student, and thereby securing to 


the medical profession a higher grade of intellect, or at least 
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a better trained one, he would earn the gratitude of his 
brethren and of the general community. In this direction there 
is plenty of scope for his energy and activity. For example, the 
Council of the College of Surgeons entrusts the charge and 
management of its preliminary examinations to the College 
of Preceptors, and this body shows its appreciation of the 
educational requirements of the medical student in French, 
German, and Greek, by never changing the subject for 
examination in these languages. A candidate who canno;y 
suceeed in committing to memory SAINTINE’s “‘ Picciola,” 
or Scurper’s “ Wilhelm Tell,” or the first book of 
Xsnopuon’s “ Anabasis,” in two or three years, must be a 
hopeless dolt. But the College of Preceptors have not 
changed any of their subjects for ten or fifteen years! Ais 
Mr. MARSHALL would not expect to gather grapes of thorns 
nor figs of thistles, 20 he should not look for first-class 
attainments from the medical student who only seeks a 
minimum qualification and who may not perhaps be edu- 
cated beyond the requirements of the College of Preceptors. 


Ly the current number of the Birmingham Medical Review 
isa paper by Mr. W1LL1AM THOMAS, one of the surgeons 
to the Birmingham and Midland Free Hospital for Sick 
Children, on the surgical treatment of empyema, as 
illustrated by several cases in which resection of one or 
more ribs has been practised. The success recorded by Mr. 
THOMAS is very marked. He has performed the opera- 
tion nine times; four of the children have recovered with 
expansion of the lung and restoration of the excised rib, in 
three others all discharge has ceased and the lungs are in 
various stages of expansion ; another case is ‘‘ doing well,” 
and the ninth case was almost moribund when operated on, 
and died six hours later from asthenia. The case of Dr. F. 
TAYLOR and Mr. G. Howss is also recorded in the paper. 
The object of the operation is to allow of full retraction of 
the ribs and efficient drainage of the pleural cavity. It is of 
course obvious, but yet not always borne in mind, that an 
empyema can never be cured unless the cavity of the pleura 
is obliterated by the expansion of the lung, the displacement 
of viscera, or the falling in of the chest wall, or all of these 
together. But only when the lung expands to its former 
size have we any right to speak of a “ cure” having been 
aecomplished ; in the other cases recovery may have resulted, 
but the patient is sadly crippled, having a much diminished 
breathing power. We cannot keep this consideration too 
constantly and clearly in view; it is not enough to 
save the life in such cases, we ought also to save 
the lungs, and it is as much a stigma on surgery ‘to 
allow a patient to recover with a collapsed useless lung, as. 
to-permit anchylosis of the hipto occur in a false position. 
This is not a mere quibble, for the want of a clear percep- 
tion of this point leads to errors in practice which have very 
disastrous results : patients with pleuritic effusion are left 
alone so long as no serious symptoms arise, there is a long 
delay before the fluid is withdrawn, and meanwiile the 
lung is being compressed and possibly bound down, so that 
‘it can never fully expand again. We know that of late 
years paracentesis thoracis has become much more generally 
adopted and employed at an earlier period in the disease 
than formerly, but we want still further progress in the 
same direction. The main issue to consider in any case of 


pleurisy is the injury to the lung, and recovery with a 
damaged lung ought never to be looked upon as a satisfac- 
tory termination to a case. There is no period in the dis- 
ease, after effusion has taken place, too early for aspiration 
of the inflamed pleura ; there is no consideration more press- 
ing than the speedy removal of the force compressing the 
lung. These being our views, we look upon such an 
operation as resection of the ribs as evidence of failure in 
the earlier treatment of the case. The removal of a portion 
of a rib allows freer drainage than can otherwise be obtained, 
and no doubt permits of a more complete recession of the 
chest walls than is otherwise possible, and the bone is 
eventually reproduced ; but we must again repeat that 
recourse to it is an admission of failure to obtain a ‘‘ cure,” 
the effect of which is in many cases as disastrous as the 
saving of a life at the expense of a limb. 


THE action of the Royal College of Surgeons, as reported 
in THe LANceT of last week, is of considerable. interest 
to all who feel concerned about the efficiency and com- 
pleteness of the examinations which qualify men to be 
registered and to practise the profession of medicine in Great 
Britain and her dependencies. We may recall the previous 
action of the College to the memory of our readers. At 
a meeting of the Council of the College on the 16th of 
October last, the late Mr. HANcocK proposed several im- 
portant resolutions in view of the little prospect which 
exists of any immediate medical legislation. He sug- 
gested that a Committee be appointed to consider the 
following questions, and to report thereon to the Council :— 
1, The necessary arrangements to be made for the institu- 
tion of examinations in Chemistry, Materia Medica, 
Pharmacy, and Midwifery. 2. To advise the Council as to 
the degrees, diplomas, or certificates which should be 
accepted as exempting candidates from the necessity of 
passing the examinations in these subjects. 3. The desira- 
bility and the practicability of effecting a voluntary associa- 
tion between the Royal College of Physicians, the Society 
of Apothecaries, and this College, in the establishment of 
conjoint examinations comprising all the subjects required for 
the practice of medicine, surgery, and midwifery. 4. That 
before reporting the Committee be empowered to enter into 
such negotiations as they may think proper with the autho- 
rities of the above-named examining bodies, for carrying out 
the proposed association. In the end only the two first 
questions were referred to the Committee. This Committee, 
appointed on the 13th of November, and consisting of Mr. 
Mr. MARSHALL, Mr. SAvory, Mr. Houimes, the 
President and Vice-Presidents, reported last week to the 
Council, and the following recommendation was made and 
adopted, subject to confirmation at the next meeting :— 

** That in view of the uncertainty which prevails as to the 
compulsory establishment of a conjoint scheme in each di- 
vision of the United Kingdom, and of the desirability of 
medical corporations for the purpese of a complete examina- 
tion in medicine, surgery, and midwifery, the Council should 
give notice to the several medical authorities concerned in 
the Conjoint Scheme of the intention of this College to with- 
draw from that scheme so that the independent action of the 
College may be thereby secured.” 

This is a very serious and, we may add, somewhat curious 
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resolution, which, we may suppose, will be well discussed 
before being confirmed by the Council. It affirms two pro- 
positions, and recommends a course of procedure to the 
College. And it may be viewed from two very different 
points. It alleges an uncertainty as to the compulsory 
establishment of a Conjoint Scheme, and the desirability of 
a voluntary Conjoint Seheme among the English corpora- 
tions for the purposes of a complete examination in Medicine, 
Surgery, and Midwifery, and, in consideration of these two 
facts, gives notice of the withdrawal of the College from 
the English Conjoint Scheme, the College’s fidelity to which 
has been so conspicuous and so creditable. 

As to the uncertainty of legislation. Legislation was 
never more certain than it is at the present moment ; that 
is to say, so far as certainty is made up of probabilities. 
The last two Governments had to consider the question of 
medical reform. The Government of Lord BEACONSFIELD 
agreed to the appointment of a Select Committee, which has 
collected, at much cost of time, labour, and money, a great 
mass of information, which must now either be completed 
and used, or left incomplete and be wasted, leaving the 
great questions of medical reform still unsettled. Some of 
the most conspicuous members of the Liberal party, now in 
power, took great pains to arrive at the truth as to the 
defects and faults of our existing examining bodies and of 
the General Medical Council. Is it likely that a Liberal 
Government will be more slow to reform these bodies than 
a Conservative one? Or that the course of inquiry by a 
Select Committee, adopted by both parties in the House of 
Commons, will now be abandoned, when it is nearly com- 
pleted? It may be so. The new Government may be so 
absorbed with tramscendental reforms that it may have no 
time for measures of improvement which have been called 
for for ten years at least by the most earnest men in the 
Medical Council and ‘by the whole medical profession. We 
say this may be so; but we shall mot believe it to be the 
case until it is categorically announced by the Vice-President 
of the Council, who is not altogether unacquainted with 
this subject. There is, of course, no absolute certainty in 
politics ; but it would be difficult to imagine any greater 
certainty of legislation in a medical matter than that which 
is constituted by the history of this question in Parliament 
and in the medical profession. So much for the uncertainty 
of legislation, on the ground of which the College proposes 
to extricate itself from the English Conjoint Scheme. 

The College advances a more forcible proposition when it 
asserts the desirability of a combination being effected 
amongst the English Medical Corporations for the purposes 
of a complete examination in medicine, surgery, and 
midwifery. The College may well evince some feeling of 
uneasiness at the incompleteness of its examination, on the 
strength of which alone a large number of practitioners are 
practising medicine. This imperfection was brought out 
fully in the Select Committee, and, indeed, frankly admitted 
by such important witnesses as Sir JAMES PAGET and Mr. 
Srmon. The examination for the College was never more 
effective than it is to-day; but what shall be thought 
of an examination admitting to the Medical Register 
which does not inelude Therapeutics, Pathology, Midwifery, 
or Medical Jurisprudence? An examination so defective 


could not have existed so long apart from the system of 


medical bedies which exists, and which is more worthy of 
the eighteenth than the nimeteenth century. It is creditable 
te the College of Surgeons that it should wish to see a 
complete examination in Medicine, Surgery, and Midwifery, 
but it is very questionable whether the College is well 
advised in withdrawing from the English Conjoint Scheme 
in order to bring this about. The College has made seme 
amends for its hitherto very defective examinations by the 
stand which it has taken in defence of the English Conjoint 
Scheme, and by giving its great influence in furtherance of 
similar reforms in each division of the kingdom. It is 
scarcely acting up to its own recent high standard of 
behaviour in tak'ng a step which must tend to break up the 
English Conjoint Scheme, which will be regarded as an 
admission of failure by the enemies of reform in other 
divisions of the kingdom, and which can in no way tend 
to answer the demand for better and for equal minimum 
examinations in each division of the kingdom. It is no 
secret that very influential members of the Council dis- 
approved of the above recommendation, and it will be 
interesting to see whether it will be confirmed at the next 
meeting. 


“Ne quid nimis,”* 
EXAMINATIONS AT THE LONDON UNIVERSITY. 


Ir will be remembered that at the meeting of Convocation 
on Jan. 13th last the members, in accordance with a recom- 
mendation from the Annual Committee, passed a resolution 
stating the desirability of holding the Preliminary Scientific 
and first M.B. examinations twice annually instead of once, 
as is now the custom. A committee of the Senate has 
been appointed to consider the reasons which have been 
urged for such a change, and we hope that the question 
of expense will not, as is rumoured, be allowed to 
stand in the way of an alteration which every consideration 
of justice to the student so imperatively demands, The 
committee, we are glad to see, is thoroughly representative, 
being composed of the following members of the Senate :— 
Lord Derby, Dr. Barry, Sir G. Burrows, Mr. Busk, Mr. 
Fitch, Sir Wm. Guill, Sir J. D. Heoker, Mr. Hutton, Sir 
Wm. Jenner, Dr. Johnson, Mr. Osler, Sir James Paget, 
Dr. Quain, Mr. Shaen, Dr. Storrar, and Dr, Williamson. 
As was pointed out so clearly in the report of the Annual 
Committee the proposed change would have a tendency to 
increase the number of graduates without in any way lower- 
ing the present standard for the medical degrees, as must be 
obvious to every one who has had any experience as teachers 
or as examiners at the University. Another most important 
innovation sanctioned by the Senate is the introduction of 
original research among the qualifications for the degree of 
Dector of Science, and we shall anxiously watch the results 
of this new departure. 

THE GENERAL LYING-IN HOSPITAL AGAIN. 

THE General Lying-in Hospital in York-road has re- 
peatedly made an unfavourable appearance before the public. 
The evil genius of mismanagement seems to mar its hope of 
usefulness. Some time.ago it was closed, not for the first 
time, on account of an outbreak of puerperal fever. Six 
thousand pounds were then expended in structural and other 
alterations, under the advice of Professor De Chaumont, 
with the result of securing a hospital, in so far as a mere 
building is concerned, fairly fulfilling the requirements of 
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modern science. Anold bye-law provided that ‘the matron 
should be a single woman or widow without incumbrance.” 
This was set aside, and a lady with two children was 
elected. In vain the acting physicians protested, pointing 
to the old law designed for the express purpose of screening 
the patients from a possible source of danger. Again, 
infinite pains were taken, under the guidance of Professor 


. Lister himself, who accepted the post of consulting surgeon, 


to form a system of antiseptic precautions. The scheme 
was adopted by the Committee with much parade of con- 
viction and resolution to carry itout. But they reckoned with- 
out the matron. The system of nursing did not work. Nurses 
were often changed. In the case of one woman dangerously 
ill with septicemia seven nurses were put on within six days. 
The physicians were helpless, Their representations were 
treated as frivolous, Nurses came into the hospital and 
were not supplied with copies of the antiseptic rules, although 
it was an essential part of the antiseptic scheme that these 
should be studiously observed. One of the matron’s children 
brought measles into the house, and shortly afterwards one of 
the patients caught the disease. The remonstrances of the 
physicians were again disregarded. Dr. Hayes, Dr, Fancourt 
Barnes, and Dr, Moullin resigned. Dr. Hirst, the house- 
physician, had resigned some time previously. Respecting 
themselves, their profession, and their duty as public ser- 
vants, they could dono less. They cleared themselves of a re- 
sponsibility practically unsupported by the authority which 
alone could make it endurable. In this conjuncture the com- 
mittee sought to find more pliable physicians. A list of young 
men who might be induced by payment to take the office for a 
time was, it is said, prepared. Dr. Cory, the first applied to, 
on learning the circumstances under which the entire acting 
staff had resigned, at once honourably declined the overture. 
A strict investigation must follow, the report of which will 
be looked for with anxious interest. In the meantime, as 
it stands, this episode in the history of a public charity 
offers a not inapt illustration of our recent remarks on 
“‘the hospital charity of medical men.” It must be read 
in conjunction with the history of what has been lately 
passing at Guy’s. These two stories together seem to 
show that the natural tendency of the craze for lady- 
nursing is to place the nurses first, the physicians and 
patients last. 


“THE STRANGER WITHIN THY GATES.” 


UNDER the Mosaic system of government the amplest 
provision, looking to the conditions of life in those times, 
‘was made for personal and social hygiene. The code of 
morals and cleanliness did not overlook the stranger 
within the gate, although he was generally a bond slave, 
and therefore not entitled to the highest consideration. For 
his own good, and for the sake of those in whose midst he 
lived, care was bestowed on him. We have changed all 
this. Modern civilisation, in its refinement, is becoming 
fairly solicitous for the public health, and, with commendable 
prudence, is beginning to place the customs and surroundings 
of domestic life under reasonable control ; but we have not yet 
realised the fatuity of leaving the stranger within our gates 
wholly out of the sanitaryscheme! With rare exceptions, 
the heads of even well-regulated households do not deem it 
necessary to enforce habits of personal cleanliness upon their 
domestic servants. Probably they know almost nothing 
of their menials. They are strangers when they are ad- 
mitted into the household, and strangers they remain. We 
sicken at the thought of an Irish peasant keeping a pig in 
his hovel, and allowing it to feed off the same platter with 
his children ; while at the moment we have in our houses, 
in the closest association with the young and most sus- 
ceptible members of our firesides, men and women who, for 
aught we know, possibly wash only at long intervals, 


seldom change their under-clothing, and in their habits and 
mode of life vie with the pilgrim to Mecca. Some curious 
facts which have come to our knowledge suggest a word of 
caution on this point to the heads of households and parents 
of families, who are careful enough of their own lives, but 
forget an ever-present peril to which they are exposed by 
contact with the stranger within their gates. There is an 
obvious remedy for this evil, and scrutiny might, per- 
haps, lead to startling disclosures. In one case that has 
just been brought to our notice, and which suggested these 
remarks, it was accidentally discovered that a female cook, in 
a respectable family, had not, to the knowledge of her fellow 
servants, occupiers of the same rooms, changed her clothes for 
a whole month! 


OUR COMMISSION ON WORKHOUSE 
INFIRMARIES. 


In another column will be found the preliminary Report of 
a Commission appointed by THE LANCET to investigate the 
condition and work of the infirmaries attached to work- 
houses, This is a very practical subject, not less interesting as 
studied from the economic standpoint than from the medical. 
The infirmaries of workhouses represent the provision made 
by the ratepayers to satisfy the hospital requirements of the 
indigent classes. Pauperism is increased by the sickness 
of the bread-winning members of families who fall ill and 
leave those dependent upon them to be maintained out of 
the rates. We do not say that sickness is the only, but it is 
beyond question, one of the most active causes of pauperism. 
Guardians of the poor—that is, of the rates—and political 
economists generally should look at the matter in this light. 
The progress of this inquiry will probably afford much 
material for their earnest consideration. 


MEMBERS OF COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 


THE ensuing contest of candidates for a seat in the 
Council of the Royal College of Surgeons is likely to be un- 
usually exciting. There will be four vacancies—one caused 
by the death of Mr. Hancock, two through the retirement 
by rotation of Mr. Busk, F.R.S., and Mr, Curling, F.R.S., 
and one by the recent resignation of Mr. Simon, F.R.S. It 
is said neither Mr. Busk nor Mr. Curling intends to seek re- 
election. For these four vacancies there are likely to be at 
least six candidates, and perhaps more. The names of the 
following Fellows have been freely mentioned in the order 
of their standing: Mr. Cadge, of Norwich, 1848; Mr. 
William Adams, 1851; Mr. Lister, 1852; Mr. Bryant, 
1853; Mr. Sydney Jones, 1856; Mr. Hulke, 1857; Mr. 
Thomas Smith, 1858 ; and Mr. Mr. Berkeley Hill, 1859. 


PATHOLOGICAL SOCIETY OF LONDON. 


THE closing meeting of the present session of the Patho- 
logical Society was held on Tuesday last. This year the 
meetings have all been devoted to the ordinary work of the So- 
ciety, no debate having been held. The new arrangement, by 
which specimens may be exhibited “by cards,” on which 
short descriptions of the cases are recorded, without occu- 
pying the valuable time of the Society, appears to have 
worked well, a large number of interesting specimens having 
been in this way shown, and an important addition made to 
the work accomplished by the Society. When originated, 
the plan was stated to be tentative only, but we hope 
that the council of the Society will continue it in operation. 
We would suggest that it might be made still more useful 
and acceptable if either the secretaries, or two or more 
gentlemen specially appointed for the work, were to decide 
which specimens should be fully described and discussed 
and which exhibited ‘‘by card,” for occasionally exhibitors 
appear not to make the wisest choice of the method best 
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suited to their own specimens. The time of the Society is 
sometimes taken up with specimens that might well have 
been shown by card, and devoted with advantage to the 
fuller consideration of those merely placed on the table. 
There might be difficulties in thus interfering with the 
‘liberty of the subject,” but surely they would not be in- 
superable, and, at any rate, the plan might be tried ; it only 
requires loyalty to make it successful. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A MEETING of the Fellows will be held on the last day of 
this month to consider a notice of motion by Dr. Brunker, a 
member of Council, Dr. Branker, in conjunction with a 
large number of the Fellows, considers it advisable that 
steps should be taken to enable all Fellows of the College to 
vote by proxy or voting papers for the election of the Pre- 
sident, Vice-president, and Council. About one-fourth or 
one-fifth only of the Fellows vote at the annual elections 
each June of the Coliege officers, a large number distributed 
through different parts of the country being unable to record 
their votes for various reasons. It is suggested that in 
order to accomplish the change indicated the Council should 
make application to have words introduced in the Medical 
Bill when again before Parliament to the following effect :— 
“That, notwithstanding any existing Charter, all Fellows of 
the College of Surgeons in Ireland may have the privilege of 
voting by proxy or voting papers for the election of the 
President, Vice-president, and Council.” 

On the 7th prox. the annual election for President, Vice- 
president, Council, and Secretary for the ensuing year will 
take place. Dr. McClintock, vice-president, will, in the 
ordinary course, become President, and the office he vacates 
will probably be occupied by Mr. Chaplin, of Kildare. As 
regards the Council, it does not seem likely that there will 
be any change in its present constitution. 


THE QUALITY OF MEAT. 

THOSE who perpetuate the old English custom of living on 
food which is so far honestly cooked for the table that the 
eater may know what he is taking—who do not in fact use 
made dishes which may be made of anything,—must have 
noticed of late a considerable depreciation in the quality 
of meat. It is either soft and flabby, or stringy, tough, 
and poor in flavour. This is a serious matter, and may be 
taken as a foretaste of what is to come unless something 
can be done to stay the plague of reckless importation. It 
may be safe—though we doubt the conclusion—to eat the 
fiesh of unhealthy animals, some suffering from loathsome 
febrile and wasting diseases, and killed to prevent their 
dying naturally, but it is not nice or prudent to do so. 
Better diminish the proportion of animal food in our or- 
dinary diet than eat measly pork, the flesh of sheep affected 
with liver disease induced by the fluke parasite, and the 
wasted, or, which is quite as revolting, the artificially 
fattened, carcasses of unhealthy bullocks and cows. Poultry 
loaded with fat by a process imitated from the phenomena 
of disease, are appreciated by the palate. It does not, how- 
ever, follow that these things are really ‘‘ good for food.” 
We believe that those who would be healthy should use 
healthy nutriment. If it is impossible to procure this 
luxury in sufficient quantities, let the public pursue a 
sensible course, and resort to articles of diet which supply 
an equally serviceable material, less costly, and more 
under control. We have no sympathy with the vegetarian 
craze, but unless animal food can be furnished at a fair 
price, and in healthy condition, it will soon become neces- 
sary to prefer vegetable diet. The slaughterers of cattle and 
those who prepare their flesh for food are able to recognise 
many hideous diseases, and have terms of their own 


with which to designate them. For example, they know 
tuberculous disease when they see it, and yet they are content 
to remove the sickening mass and send the residue for human 
consumption, as though the whole animal were not poisoned ! 


MILK AS A CAUSE OF TUBERCULOUS DISEASES. 


IT seems that a considerable percentage of the cows in 
dairy farms throughout the country are infected with 
tuberculous disease, and the milk from animals so affected 
has been found to propagate the disease in other animals, 
for example pigs. Boiling does not render it innocuous. 
May not this be one cause of the spread of tubercle 
among the human species, and particularly the population 
of large cities? Children are very largely fed on cow-milk ; 
and the class of maladies which has a known connexion 
with the formation of tubercular deposit in the various 
organs of the body is undoubtedly increasing. It is not a 
philosophic conclusion that the young of one species can be 
safely or naturally fed on the milk of another. This is ob- 
viously a grave question to raise, and we raise it with a full 
sense of responsibility. If it can be shown that the feeding 
of infants on milk of the cow and the extensive use of that 
commodity as an article of diet is a perilous error, the 
inference must be grave indeed. 


“CRUELTY TO WOMEN.” 


WE do not intend to allow the subject of seats for women 
serving in shops to drop until the wanton ruin of lives 
has been abandoned at least by the leading houses in the 
metropolis. Two letters which appear in another column, 
from the large and important firms of Farmer and Rogers, 
drapers, Regent-street, London, and Goodlet, of Edinburgh, 
are, we hope, the first of a series of notifications that seats have 
been or will be, at once, provided. We shall publish such 
communications as they arrive, and appeal to all with whom 
we have any influence to patronise the establishments to 
which they relate, and avoid others where the concession to 
health so repeatedly urged in THe LANCET, and by indivi- 
dual practitioners like Dr. Edis, is refused. Finally, it is 
our intention to publish a list which may act as a guide to 
visitors in London, and we trust many residents, showing 
where their custom may be bestowed without the feeling shat 
they are helping careless employers to inflict a life-long injury 
on their servants, with no better excuse than the desire to 
produce a semblance of business activity which does not 
exist. The total number of medical practitioners in the 
country having personal influence with the families they 
attend is very large. If, as we have reason to hope, these 
gentlemen will take measures to place our list of humane 
shopkeepers in the hands of their patients, the effect can 
scarcely fail to be such as to secure the result we mean to 
obtain. We invite communications from the heads of estab- 
lishments wishing to make the concession which humanity 
claims. 


THE SEAMEN’S HOSPITAL. 


A STRIKING feature in the report of the last year’s pro- 
ceedings of this valuable charity, which has been lately 
published, shows how grateful the seamen themselves are 
for the benefits which they and their comrades have received 
from the present medical staff and their predecessors on 
board of the old Dreadnought. One-tenth of the annual 
cost of the institution—i.e., a sum of £1200—has been con- 
tributed by the seamen themselves out of their scanty 
earnings in answer to a hope that collections on board ships 
would be made in aid of so deserving a charity. The wages 
of seamen during the past year have been so low, and the 
number of those unemployed so great, that the response is 
gratifying in the extreme, In no hospital in London, and 
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y in none in the provinces, has the class which de- 
rives medical attendance and aid therefrom done so much 
towards maintaining the institution whose object is their 
welfare and suecour. ‘ Poor Jack,” in one way at least, 
sets a worthy example to the working-classes on shore, 
whose wages, as a rule, far exceed his. 


“OVERWORK AND UNDERWORK.” 


CONSIDERABLE interest has been excited on the subject of 
** underwork” by a popular lecture recently delivered by Dr. 
Wilks, and the theme is one of very high importance. 
Underwork is the converse of overwork, and it cannot be 
doubted that it is the more wide-spread and worse evil of 
the two. The reasonof this is obvious ; work is the natural 
stimulant of growth, and the cause as well as the comple- 
ment of nutrition. A person who does not work cannot 
eat, to paraphrase a dictum of the purest science and 
philosophy. The working capacity is the measure of the 
capacity for nourishment, An ill-trained system, or part, of 
the organism not only lacks the power to act, but also 
the power to recuperate itself under any accidental strain of 
exercise. The loungers and loiterers in life, the listless, 
purposeless people, who have no joy in their labour for its 
own sake, form the class from which the population of 
asylums is principally recruited, and it is the temporarily 
active individuals of this order who break down from over- 
work. Sometimes a man or boy who has not been educated, in 
any physiological sense of the term, whose faculties may be 
naturally brilliant, but who is not formed for continuous 
exertion, becomes inspired with a special longing to exert 
himself. He works on earnestly, but he is like a man trying 
to play the part of an athlete with no trained muscular sys- 
tem to call upon. He breaks down, as it seems, fromoverwork, 
but it is the underwork of previous years that kills him. 


CAFES IN THE PARKS. 

THE season is coming when for about three months, if the 
weather should be propitious, the middle-class residents in 
London may be expected to use the parks as places of pleasure 
and exercise. Would it not be possible to provide a few 
well-conducted and conveniently-placed cafés, of the simplest 
description, but suitably furnished? As it is, milk, of a 
sort, and, we believe, a few sweetmeats, may be procured at 
one or two of the ledges in Regent’s Park ; but without vio- 
lating the national tradition which compels the people of 
England to take their pleasures sadly, is it altogether im- 
practicable to go one step further, and provide for the supply 
of.a cup of tea or coffee, with a little simple food, for the use 
of those who desire something more palatable to the adult 
taste than ‘‘ milk” and sugar-plums? It seems almost sa- 
crilegious tosuggest thatthe creature comforts of ‘‘the people” 
should be allowed to trouble the thoughts of a Royal Ranger 
of a Royal park; but inasmuch as the vulgar crowd are 
permitted to enjoy the luxury of an outing in these beautiful 
enclosures their pleasure might be enhanced by the addi- 
tional boon we ask for them. 


SECTION OF THE OPHTHALMIC NERVE. 
Ar a recent meeting of the Académie de Médecine 
M. Laborde showed two rabbits in which he had succeeded 
in dividing the ophthalmic branch of the fifth nerve alone. 
Hitherto, in operating according to the method of Claude 
Bernard, the lesion had not been limited to the ophthalmic 
branch of the fifth. The motor parts, the cerebellar peduncles, 
and even the cerebral substance, were divided, whence 
nervous disturbances arose. The method of M. Laborde 
consists in dividing the nerve through the temporal fossa, 
by which means he succeeds in limiting the injury to the 
nerve, and has fouad results which differ from those 


hitherto described. In the operation of Bernard the nutri- 
tive alteration in the eye has been ascribed to the insensi- 
bility of the cornea, but Laborde finds that the changes do 
not commence in the cornea, but that the first change to 
be observed is an accumulation of pus in the anterior 
chamber, and that this leads te secondary perforation of the 
cornea. The two rabbits exhibited presented different 
stages of the lesion. In one the pus was already escaping 
from the anterior chamber. In the other there was only a 
cicatricial opacity of the cornea, indicating the commencing 
regeneration of the divided fibres. 


THE MIDDLESEX HOSPITAL. 


We understand that«the school buildings in connexion 
with the above hospital are to be forthwith enlarged. Owing 
to the increasing number of students the accommodation in 
the dissecting-room was found to be so inadequate last 
session that one of the class rooms had to be utilised for 
this purpose, in addition to the dissecting-room itself. It 
has now been decided to enlarge the room by throwing into 
it the whole area now occupied by the lecture theatre; 
whilst a new theatre, to accommodate two hundred and 
fifty, is to be built in front of the west wing of the museum. 
Plans for these alterations, drawn up by Mr. Wyatt, have 
been approved by the Weekly Board and Medical Com- 
mittee, so that in a few months the theatre wherein Charles 
Bell was the first to lecture will cease to exist. 


CHILDREN’S HATS. 

Now that the sun is again occasionally visible, it may be 
worth while to remind parents that the use of a child’s hat 
is to cover its head, and the use of the brim is to shade 
the eyes. It is painful to see infants and little folk of 
tender years with half-closed eyelids, corrugated brows, and 
faces screwed up and distorted by the glare of the sun- 
shine, from which they ought to be protected. Fashion is 
the Juggernaut of life all the world over, and children are 
tortured, with the kindest intentions, in the worship of the 
hideous moaster ; but it is needless to inflict petty sorrows 
and annoyances which donotactually form part of the orthodox 
sacrifice to folly. While children are beneficently allowed 
to wear hats with brims, these useful appendages should be 
turned down so as to shade the eyes. This simple precan- 
tion will save considerable pain, spare some trouble with 
the eyes, and produce a more pleasing expression. Children 
who are perpetually struggling to keep the sun out of their 
eyes do not either feel amiable or look happy, as a walk in 
one of the parks any fine morning must-convince the atten- 
tive observer. 


HUMANITY IN HANGING. 


Socrery prides itself on being humane even in its most 
vindictive moods. It would not needlessly, still less wan- 
tonly, prolong the torture of a criminal dying at its hands. 
In the extremest severity of justice it would remember 
mercy. It can, therefore, only be mecessary to point out to 
those in authority, and even to the common hangman, that 
by lengthening the rope by which a malefactor is to be 
strangled, in order to give him a “long drop” and thereby 
aceomplish what is erroneously called ‘instantaneous death,” 
a new horror may be introduced into the act of execution. 
Anappreciable time, which may seem an eternity, is occupied 
in the act of falling. We know by the study of dreams, and 
the recollections of persons who have been half drowned, er 
stood for a moment face to face with death in one of his mest 
appalling forms, how much may seem to happen in an instant! 
What torture may not the criminal falling with arope round 
his neck some nine feet experience? We recognise the aim of 
the executioner, and approve it; but there is an obvious. 
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limit to the pursuit of one humane purpose at the risk of 
creating an evil worse than that it is desired to remedy. 


UNIVERSITY OF DUBLIN. 


RESOLUTIONS have recently been adopted by the Council 
to the effect that the medical scholarships shall be divided 
into two, one being for anatomy and physiology, for which 
no student will be allowed to compete after the completion 
of his third year, and the other for physics, chemistry, 
botany, and materia medica, for which no candidate after 
his.second year will be eligible. The course in ophthalmic 
surgery will consist of three months’ clinical instruction, 
and a systematic course of lectures delivered twice a week, 
there being not less than ten full ophthalmic beds in use 
during the course. SS 


ARSENICAL POISONING THROUGH A DRESS. 


A RECENT number of the Newe Freie Presse, of Vienna, 
gives, on the authority of the Berliner Borsen Courier, the 
following account of arsenical poisoning through a dress :— 
A certain Commerzienrath L—— brought home for his 
daughter from a well-known Parisian atelier a splendid 
dark-green dress trimmed with light-green leaves. The 
dress was frequently worn, but, after a time, the lady, who 
had a very beautiful complexion, remarked an outbreak of 
pustules on her neck and arms, which was especially painful 
at night. For a long time she concealed ber state from her 
parents and the family physician, but after applying in vain 
all kinds of domestic remedies, she could no longer keep the 
matter secret, as she had become much worse. The family 


Tue Hon. Treasurer, Dr. Potter, hasacknowledged in The 
Times, this week, the receipt of a £100 bank-note as a dona- 
tion to the funds of the above from an anonymous contribu- 
tor “‘ who loved and esteemed Charles Murchison.” The 
Committee will meet shortly to arrange the details of the 
Memorial scheme, and all who have not yet forwarded their 
subscriptions, or intend to contribute to it, are requested to 


THE VACANCY AT THE EDINBURGH ROYAL 
INFIRMARY. 
Mocz interest is felt in reference to the appointment of 
an extra assistant physician in the Edinburgh Royal In- 


turn the appointment to the best uses, explain this interest. 
The candidates are Dr, Byrom Bramwell, Dr. Andrew 
Smart, Dr. James, Dr. Allan Jamieson, Dr. Moinet, and 


Tue death of Surgeon-Major Sydney Alder, from the 
efiects of Ashantee fever, is announced. The deceased 
entered the army as assistant-surgeon in 1854, and served 
with the 62nd Regiment in the Crimean campaign, for 
which he received the medal with clasp and the Turkish 
medal. He became surgeon-major in 1867, and was ap- 
pointed to the Royal Welsh Fusiliers, from which regiment 
he recently retired. Mr. Alder was in his fifty-first year. 


A Brit has been introduced into the French Chamber for 
making vaccination and revaccination compulsory. The 
measure provides that vaccination shall be performed on a 
child within six months of its birth, and that revaccination 
shall be done every ten years afterwards, 


THE guardians of St. George's in the East have offered 
an example of appreciation of public medical service 
which it would be gratifying to see followed by other boards. 
Mr. J. J. Rygate, after thirty-two years’ labours as medical 
officer of the union, feeling the need of rest, tendered his 
resignation. The announcement of this decision on the part 
of Mr. Rygate, however, elicited from the guardians so many 
expressions of kindness and sympathy that the medical 
officer was induced to ask permission to withdraw his resig- 
nation. This request was acceded to, the good feeling 
of the Board being also displayed by granting Mr. Rygate 
two months’ leave of absence. 


The Governors of the Worthing Infirmary and Dispensary 
have decided upon the Lansdowne-road site as the most 
eligible one on which to erect the proposed new infirmary. 
Without desiring to express a positive opinion, in the absence 
of precise local knowledge, we are nevertheless inclined to 
attach some weight to one objection, at least, advanced by 
the dissentients from this arrangement. Contiguity to gas 
works certainly does not seem a desirable feature in the 
situation of an institution for the cure of the sick. We 
think this disadvantage in the chosen site did not receive in 
the discussion of the subject the consideration it merited. 

THE Edinburgh Graduates’ Club held its quarterly 
dinner at the Inns of Court Hotel, on May 13th inst. 
The chair was occupied by Dr. Farquharson, M.P., and 
most worthily so. Dr. Farquharson has long been a most 
arduous and efficient honorary secretary. It was but a fit 
recognition of his services, and of the recent honour done to 
him in West Aberdeenshire, to place him in the chair. 
There were several distinguished visitors, and the night 
passed pleasantly. If some of the speeches—like the dinner 
—were a little too long, they were all good. 

At the Romford County Court, on the Lith inst., J. T. 
Abdy, Esq., judge, decided in favour of the claim of a sur- 
geon for 12s, 6d. for medicine and attendance. The plaintiff 
attended the defendant's son-in-law at her house, and he 
stated that she promised to pay. This, however, was denied 
by the defendant, who also said that she had not sent for 
the surgeon. Judgment for the plaintiff was, nevertheless, 
given. 

A LETTER in the Echo of the 19th inst. directs.attention to 
the need of a general for the peerer inhabitants of 
West Ham and South Essex. At present the London Hospital 
appears to be the only readily accessible institution for the 
reception and prompt treatment of the numerous cases of 
accident that occur in the large works and manufactories 
which abound in the district. 


A FATAL case of poisoning is recorded at Chelmsford, 
which arose, according to Dr. Meymott Tidy, from eating 
hemlock-water-dropwort. Several boys while at play picked 
parts of this plant and ate them. Three were taken 
ill, and one died after a short illness of an hour or two. 


Sm Rospert Curistrson, Bart., has, we hear, been nomi- 
nated as a candidate for the Lord Rectorship of the Uni- 
versity of Edinburgh, t in November next. Sir 
Robert is the nominee of the Conservative Club. 


WE are asked to state that Mr. Osman Vincent's lecture 
at the National Orthopaedic Hospital, on Genu Valgum, has 
been postponed until Wednesday, June 2nd. 


THE chair of Logic and English Literature, in Aberdeen 
University, lately held by Professor Bain, has become 
vacant. The appointment to the post rests with the Crown. 


and on chemical examination detected a large percentage of | ’ 
arsenic in the material of the dress. : 
MURCHISON MEMORIAL CLINICAL 
SCHOLARSHIP. 
communicate with the Treasurer without further delay. | a 
firmary. The growth of the Edinburgh School, and the P 
overwhelming necessity of securing a physician who will | ’ 
— 
Dr. Sinclair. | 
| 
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The Lancet Commission 
ON 
WORKHOUSE INFIRMARIES. 


INTRODUCTORY. 

WE have been persistent in urging that sickness is 
the most important and constant factor in the production 
of pauperism. Intemperance and improvidence, no doubt, 
play their part ; the former by weakening the constitution and 
rendering it less able to resist the inroads of disease, and the 
latter by dissipating the means which might have served as 
a defence against times of sudden difficulty and emergency. 
Nevertheless we are convinced that the case against the 
poor in this respect has been made the most of, and they 
have suffered materially in consequence. The Quaker 
physician, Lettsom,' who at the commencement of the 
present century eloquently urged the importance of 
promptly curing sickness arising among the poor if it 
is desired to save them from drifting into hopeless 
pauperism, well remarked that ‘‘one drunken or profligate 
man makes more noise, and becomes more conspicuous, than 
a thousand starving, modest, industrious, and worthy 
persons.” And with regard to their alleged improvidence, 
he calls upon his reader to reflect ‘on his own expenses ; 
ask himself what he expends, on clothes, on washing, on 
coals, on house-rent; nay, let him alone calculate what he 
spends for bread alone, an article in which there is rarely 
much waste, and he will then wonder how a poor man with 
a few shillings a week feeds and clothes a family, pays rent 
for his apartment, buys a few coals, and contrives to exist.” 
Since Lettsom wrote, public opinion has taken a fairer view 
of the trials and difficulties that combine to pauperise our 
labouring classes. The pauper now is not perhaps regarded 
as only one remove above a criminal, but as a social failure 
whom it is convenient to hide away and forget. It is not 
our present purpose to descant on the demerits of the 
workhouse system; it will be sufficient to state that 
in our opinion, and in the opinion of many others, 
next to sickness, the workhouse is the most active factor 


in the production of pauperism. The children who in 
all workhouses until lately, and in many still, are 
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disease for which he entered the hospital is cured. The 
history of many a workhouse case tells what most frequently 
befalls him, and how, after a time, he drifts into some chronic 
pulmonary affection, and, in his fall, drags down his wife and 
children tohopelesspauperism. The extension of convalescent 
homes in connexion with our oo is greatly needed ; at 
present the accommodation in that respect is sadly inade- 
quate. In only one hospital in the metropolis (the Seamen's), 
we believe, is the important principle ised that the 
patient should not only be cured of his disease, but 
should also be fully restored to health and strength before 
he is discharged. The out-patient rooms of hospitals 
furnish also a large contingent of those who ae 
drift into pauperism disabled by chronic diseases, whi 
in their earlier stage might have been arrested. Phy- 
sicians accustomed to out-patient work have frequen 
pointed out that a very large percentage of those comi 
under their care require medical treatment less than 
food, rest, warmth, and nursing. The cases of debility, 
dyspepsia, meral malaise, which ultimately culminate in an 
utter breakdown, permanently disabling and beg the 
sufferer on the rates for months, perhaps years, might be 
altogether avoided if relief for a few weeks could be obtained 
at the right time. Instead of which valuable time is spent 
in seeking palliatives for symptoms in the out-patient room, 
whilst the causes which induce the disease are unrelieved. 
The guntenens of the Highgate Central Asylum in his 
report for the present year, has pointed out another way in 
which the out-patient room furnishes inmates for the work- 
house, ‘ Cases of fracture of the arm are often admitted, and 
these, from the circumstances which usually surround them, 
are among the most difficult cases which it is os to 
treat. As a rule, these patients go to a London hospital 
immediately after the accident, where their arm is placed in 
splints, and they are told to come h omg in a day or two. This 

vice is rarely, however, attended to, the bandages become 

loose, and the arm becomes crooked from want of support ; 
they go to the workhouse and are sent here with an arm more 
or less firmly set in almost any position but the right one.” 
There can be very little doubt that with proper organisation 
the ef mee room might be made a useful means of arrest- 
ing the development of chronic diseases among the poor. If 
the physicians in the cases we have indicated were autho- 
rised to give recommendations of relief to be carried out by 
the parish authorities entitling the patients to receive the 
assistance in money, food, and clothing their necessities 
ae By such timely aid many an honest man might 

ide over a period of ill-health without losing his independ- 
ence, and the ratepayers in the end would in the majority 
of cases save by their prompt liberality. 

What we have said with regard to hospitals may be re- 
—_— with respect to dispensaries. But there are some 
eatures peculiar to dispensary management that deserve a 
passing notice. Those patients who are too ill to attend at 
the dispensary are visited at their homes by the medical 
officer. There is no doubt a certain advantage in this, as it 
enables the medical officer to better judge of the sur- 
roundings and circumstances of the patient, and to direct 
his treatment accordingly. But frequently he finds the con- 


€S | ditions insurmountable, and from want of adequate care and 


nursing, from neglect of all the rules of hygiene, from the 
unsuitability of the overcrowded house as a place for the 
sick, it too often happens that acute cases under such condi- 
tions drift on to grave chronic disorder. To be sure, in 
many cases the hospital is open to receive those who cannot 
have proper attention at their own homes, whilst it is 
obvious talarge number are doomed, from one reason 
or another, to go through a long illness under conditions 
of air, food, and nursing which are most inadequate and 
pernicious, It has been ted—and in Glasgow the 
plan has received practical enforcement —that a system 
of house-visiting by senior students under the direction of 
members of the honorary staff should be undertaken in 
connexion with our out-patient hospital system ; but it is 
nursing rather than medicine that is needed. To a certain ex- 
tent this want is met in some of London, the 
visits being made by _— nurses, who see that the directions 
of the out-patient medical oflicerare carried out, and endeavour 
to instruct the poor people in the elemen facts of nursing 
and the care of the sick. Certainly, of all ills that can beset 
a poor man the greatest is that of being compelled to lie sick 
within his own home; and much yet remains to be done, 
either by the extension of hospital relief or in some other 
way, to remedy this. None who have been enabled to con- 
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within its walls, and whose very hours of play are shadowed | | 
by failure in the presence of the attendant pauper, go forth | 
f into the world bearing the stigma attached to its name. | | 
{ The temporary inmate, whom sudden distress or sick- 
ness has compelled to take refuge within its walls, on | 
} his discharge finds himself enn. of by his associates, if | | 
not Bape superiors, as tainted with the stain of pauperism, | | 
i] loses his self-respect, and with that all pride of independence. 
y As has been well observed, “every passion that giv 
a energy to soul and body seems buried in the common w 
i of his independence, his offspring inherit the same inertia, | 
\ and a mean and beggarly squalid race is generated, doomed 
to a to gre the community 
I, long as the same policy is pursued.” pauperism is to 
i successfully the causes that it must be 
dealt with at their commencement; and our present pur- 
pose is to show how this can be best effected by the prompt 
and effectual relief of persons disabled by sudden illness. 
The poor man when stricken with illness has three asylums 
offered him—the hospital, the dispensary, and the parish. 
Under the present system the hospital in aay np tends in- 
directly to the production of pauperism, as a little considera- 
| 
i} tion will show. A working man is attacked, say with pneu- 
y monia, pleurisy, or bronchitis, as the case may be. The 
case is urgent, and he is at once admitted, and under treat- 
i! ment makes a e5 recovery, and is discharged, say at the 
q end of a month or five weeks. During that time his wife 
and family subsist on his club allowance, rarely more than | 
10s. or 12s, a week. The man on leaving the hospital finds | 
| himself compelled to seek oneleynen long before his | 
| powets are sufficiently restored, although, undoubtedly, the 
| 


our 
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one of typhoid fever, the pro rtion of chronic cases 
being vastly disproportionate to the acute. 

The practical suggestion we would offer as a remedy 
for the present state of things would be the entire 
separation of the sick poor from the pauper class. In other 
words, sickness should not be allowed to pauperise. The 
honest man should always be able to claim a respectable 


* the care and comfort they receive within a hospital 
ward with the lamentable deficiencies that cannot but exist 
even in the better class of home, have any hesitation as to 
their preference for the one over the other in time of sickness. 

We now pass to consider the last resource for the poor in 
case of sickness—the parish. The system of medical relief 
would doubtless work well were it not for the insuperable 
objection the poor have to entering the workhouse. This 
is hardly surprising when it is considered that at the 

nt moment there is no practical distinction between 

sick poor—that is, the industrious mechanic who has 
broken down in health whilst endeavouring to maintain 
himself and family by honest labour—and the sick pauper, 
tafamily possessed of a spark © ide and inde- 
dence, who Lets had a good name in the neighbourhood, 
itate before encountering such associates, and enrolling 
themselves henceforward as pau t Hence it is that the 
struggle with illness is prolon till it is too late to —— 
its serious incursion and the production of chronic disease. 
red. they can attend the out-patient room of the 
hospi or can secure the attendance of the dispensary 
doctor, they struggle on subsisting on their club money, on 
the scanty earnings of the wife, eked out by precarious doles 
of private charity, till at last, all means having been ex- 
hausted, the inevitable step has to be taken. Ina very con- 
siderable number of cases this is taken too late to be of any 
service, and the case which, if it had been placed under 
favourable conditions some months or weeks previously, 
might have been entirely restored to health and strength, is 
found to have into a hopeless condition. There can 
be very little doubt that the rigid Lipyey of the work- 
jist it has little deterrent 

effect upon habitual paupers, 5 ee very unfairly on the 


paupers, and that having 
been an inmate in one of the sick asylums should in no 


would insist that no patient should be disch till he 
was not only thoroughly cured, but till he had regained 


difficulty ought to arise in carryio such a scheme into 
effect. At the |e Hy time most of the unions have distinct 
infirmaries, and by arrangements among themselves some 
might be set aside for the sick poor, others for sick paupers. 
It may seem paradoxical to urge this assumption of new 
duties, new responsibilities, and new expenses on 

ians of the poor as a means of reducing the rates, but 
we are convinced that by treating promptly and adequately 
all cases of disease at their very commencement, an efficient 
blow would be struck at one of the most productive causes 


of pauperism. 


Public Health and Poor Lav. 


LOCAL GOVERNMENT DEPARTMENT. 


ability in the eyes of friends and neighbours is abandoned, 
the man who once was ready to endure any sacrifice 
rather than enter its walls on the first occasion will soon 
learn to fly to it on the least possible pretence. “ They 
don’t like it when they first come,” re ed the intelligent 
master of a workhouse to us, “butafter a, bit they 
settle down an come back to us again and again !” 
Considering that not a small proportion of the cases 
of chronic disease met with in, the workhouse infirmary 
wards is the outcome of neglect and insufficient attendance 
in the earlier and acute stages, when the disease might be 
amenable to treatment, it is obvious that a serious attempt 
should be made to remove the cause of distress at the com- 
mencement. We believe that under the present system of 
poor-law relief the attempt cannot be made owing to the 
almost insuperable objection the respectable poor have to 
make acquaintance with pauper inmates and pauper life, or 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Sunderland (estimated population in 1879, 114,575). — 
Dr. Yeld’s report for the year 1879 gives further illustration 
of the greater control which the Corporation of this borough, 
with the aid and advice of their excellent officer of health, 
are obtaining over the unwholesome conditions which at one 
time appeared to render the sanitary future of the borough 
almost hopeless. The mortality during the year was at the 
rate of 21°8 per 1000 of the estimated population, showing @ 
diminution of 3°7 per 1000 as compared with the rate of the 
previous year; and in Sunderland proper, “ where the popu- 
lation is very dense and the property principally tenemented 
and occupied by the poorest of the poor, the mortality was 
to contract the sti that poor-law relief brings with it. exceptionally low, the death-rate being on)y 20°0 per 1000, 
Hospitals, unless they extend their convalescent accommoda- | the lowest rate recorded in that portion of the borough— 
tion very considerably, can do but little ; probably, as regards unmistakable evidence of the good effect of the carrying out 

the very poor, they do harm in some cases, by disch ing | of the Town Improvement Act of 1866, Sunderland 
the patient cured of his disease, but before his strength is | being at that time, as it had been for many years, the hot- 
sufficiently recruited to engage fully in the battle of life, | bed of typhus fever and other zymotic diseases. During 
It seems, therefore, that some other provision should be 1879, only two deaths from typhus occurred, and both in 
made by which the sick among the deserving + should re- | the first quarter of the year.’ Sunderland proper, indeed, 
ceive relief promptly, adeq and effectively, so as to di- affords a striking illustration of the immense sanitary 
minish the number of cases which annually drift from the | advan obtained in old towns by clearing away densely- 
acute into the chronic form. We are convinced that if | packed houses, irremediable in their sanitary defects and 
such a scheme were devised and carried into effect it would Pilations. ‘The deaths registered from “‘ fever” in the whole 
ultimately lead to a very material saving in the rates. A | of Sunderland bo since 1871, year by year, have been 
t number of the labouring class would be restored to | 25 follows :—1871, 221; 1872, 106; 1873, 53; 1874, 53; 
Foalth and activity, who now on from bad to worse till | 1875, 42; 1876, 53; 1877, 61; 1878, 53; and 1879, 27. 
i of the workhouse i ; | Notwithstanding an exce tional mortality from scarlet fever 
e dissemination uperism. A step in this direction 
partially ~ = at the rate of 9°6 per 1000 of the =. and giving 
in thi 44 per cent. of the total deaths. Dr. Yeld has no doubt that 
i the systematic cleansing now carried out in the borough by 
the Corporation has considerable influence in reducing 
the sickness and mortality from summer and autumn 
diarrhoea; and he is of opinion that scarlet fever (constantly 
present in Sunderland) might be ‘ stamped out” if first cases 
could be removed to hospital or properly isolated at home. 
But he proceeds to show that the “if” is a very portentous 
one practically. He has to report an outbreak of a in 
the Borough infirmary, consequent upon imperfect rainage 
and other structural defects. Instances of this sort have 


for 
has already been taken by the separation of many 


the objection remains that the si rf and the sick paupers 
are treated in the same wards; and it is very evident from 
an examination of the class of cases at resent in the wards 
of these infirmaries that they receive only a small proportion 
of the acute diseases arising among the poor. Thus, for in- 
stance, if we take the statistics of the Highgate Central Sick 
Asylum, we find, out of a total of 2144, 20 cases of acute 
bronchitis, 26 of pneumonia, 14 of acute rheumatism, and 


| 
refuge when overtaken by ill-health, and pot 
sible effort had been made to restore him, should he be 
brought in contact with those whose life is hopelessly 
darkened. We therefore urge that the sick poor applying for 
et s is no 
It should never be forgotten that when once the spirit of in- PO ‘ 
vole to maintain respect- 
| 
| 
ing 
set 
‘ick 
me, q 
her 
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been so frequent in recent years, that it would as if 
the institutions erected for the special treatment of disease 
were falling into the rear in respect to sanitary state. The 
privy system in force in Sunderland, which aforetime was 
one of the most unwholesome features of the borough, is 
obviously being steadily amended, and the Corporation have 
recently decided to adopt, and are now i , & pail- 


system. 

Bournemouth (estimated ulation in 1879, 13,000).— 
The report of the medical officer of health (Mr. Philip W. 
G. Nunn) of this favoured health-resort is very —— It 
is not, however, without a certain suggestiveness. He gives 
the death-rate among residents during 1879 at 12°0 per 1000, 
and of both residents and visitors (a large proportion in- 
valids) at 21-4. He tells of an outbreak of scarlet fever, 


originating in a bordering 
entirely prevented had [the ] possessed any means of 
isolating in a suitable hospital the cases that occurred.” He 
jurans) among in the district, particularly 
among the bo which. quent 
placing their caps on pegs already infected. The sanitary 
condition of the slaughter-houses does not appear to be 
satisfactory, and wells have had to be condemned as un- 
wholesome and closed in outlying districts. Mr. Nunn is 
concerned about the tendency to cut down pine trees in the 
vicinity, and raises his voice against the practice, holding 
that they constitute an element in the salubriousness of 
Bournemouth ; and he is i not quite satisfied that 
the drain of houses in the district is as impeccable 
as it might be. In other words, Bournemouth needs to learn, 
even more completely than it has yet learned, that its value 
as a health-resort is deteriorated by reckless destruction of 
foliage, by imperfect sanitary conditions of houses, and by 
the want of an infectious-disease filter in the shape of a 
hospital. The hospital is promised, we believe, and the in- 
habitants will not, we trust, give a deaf ear to their medical 
officer of health’s advice on the other matters. 


SMALL-POX HOSPITALS, 


With regard to the all spread of small-pox from the 
Fulham Hoepitelie farailies livingin the vicinity— 
a subject to which we referred, and concerning which we 
printed a letter from Mr. Francis Godrich in our last im- 

ression—it would appear that Dr. Bri , under instruc- 
ae from the Government , has made an in- 
vestigation of the matter, and that the results of his 
inquiry have been communicated to the Guardians of the 
Fa Union. These results, it is stated, entirely dis- 
= of the allegation that the —- had any part 
causing such prevalence of small-pox in its neigh- 
bourhood. It is admitted that a considerable number of 
cases were admitted to the hospital from the houses within 
a radius of a mile from it, but an inquiry into these cases 
showed that the patients had been directly exposed to the 
contagion of the disease, and that there was not a shadow of 
foundation for the ee: that it had been conveyed to 
them from the hospital through the atmosphere. The prin- 
cipal centre of the disease, however, was not, it appears, in 
the near vicinity of the hospital, but in a part of the parish 
three-quarters of a mile distant from it. Twenty-one cases 
were traced to infection from a single case in this part of the 
—_ There was, as might be surmised, special con- 
itions of intercourse between the families first infected and 
those uently infected in the distriet near the hospital, 
which chiefly suffered. There is no house nearer to the 
ital than two hundred We reserve further re- 
on this subject until Dr. Bridges’ report is accessible. 
LONDON WATER-SUPPLY. 


A deputation from the Commissioners of Sewers of the 
City of London had an interview with the Home Secretary 
(Sir W. Harcourt) and the President of the Local Govern- 
ment Board (Mr. Dodson), on the 13th inst., with respect to 
the water-supply of London. The deputation sought to 
ascertain whether the Government would deal with the 
subject as a general question (whatever that may mean), 
and would legislate to prevent an increase of the water- 
rates to the ratepayers, with regard to the new assessment. 
The action of the deputation was certainly premature. Sir 
W. Harcourt contented himself with eliciting from the 


public at large. He added: “It would be 

ance to the Government to know their opinion upon this 
water question.” This was rather hard wu a deputation 
who disclaimed for themselves and the y they repre- 


in the place of Mr. Harry Leach, 


VITAL STATISTICS. 


HEALTH OF LARGE ENGLISH TOWNS. 
A low death-rate continues to afford satisfactory evidence 


nearly one-third of the entire Pa magonen of England and 
Wales, 5453 births and 3029 death were registered last 


246 below, the average weekly numbers during 1879. The 
deaths showed a decline of 22 from the low number returned 
in the previous week, and were equal to an annual rate of 
21'1 per 1000, against 21°0 and 21°2 in the two preceding 
weeks. During the past six week: of the current quarter 
the death-rate in these towns has averaged only 21°6 per 
1000, against 24°6 and 25°2 in the corresponding periods of 
1878 and 1879. The lowest death-rates in the twenty towns 
last week were 15°8 in Norwich, 176 in Oldham, 17°7 in 
Leicester, 17°8 in Leeds, and 18° in Brighton. The rates 
in the other towns ranged upwards te 23-7 in Sunderland, 
25°1 in Manchester, 27°4 in Liverpool, and 30°6 in Plymouth. 
The excessive death-rate in Plymouth was entirely due to 
the remarkably fatal epidemic of measles. 

The deaths referred to the seven principal zymotic diseases 
in the twentty towns, which had been 415 and 443 in the two 
preceding weeks, declined again to 439 last week; they 
included 152 from whooping-cough, 102 from scarlet fever, 
and 96 from measles, e annual death-rate from these 
seven diseases averaged 3°1 per 1000 in the twenty towns, 
and ranged from 0°9 and 1‘l in Oldham and Leeds, to 5°6 
and 17°4 in Salford and Plymouth. Whooping-cough showed 
fatal valence in Liverpool, Manchester, and Salford. 
The deaths from scarlet fever were pro rtionally most 
numerous in Norwich, Sunderland, Salford, and Sheffield. 
Measles was most fatal in Plymouth, Sunderland, Leicester, 
and Salford ; 23 more fatal cases were recorded in Plymouth 
(against numbers increasing steadily from 11 to 23 in the 
seven preceding weeks), making no less than 297 that have 
occurred within the borough since the middle of November 
last. Enteric fever is still fatally prevalent in Sheffield, and 
caused five more deaths last week. Small-pox caused § 
deaths in London and one in Sheffield, but not one in any of 
the eighteen other provincial towns. The number of small- 

yatients in the Metropolitan Asylum Hospitals, which 
Trad n 196 and 186 at the end of the two previous weeks, 
was 193 on Saturday last; 36 new cases were admitted to 
these hospitals during last week, against 49 and 43 in the 
two preceding wees, 

The continuation of cold north-easterly winds probably 
caused the further increase in the fatality of lung diseases 
recorded last week. The.deaths referred to diseases of the 
respiratory organs in London, which had been 260 and 280in 
the two previous weeks, further rose last week to 286, but 
were one below the corrected weekly average ; 164 resulted 
from bronchitis, and 83 from pneumonia. The annual 
death-rate from distases of this class did not exceed 4°1 per 
1000 in “London Jast. week ; the rate from the same diseases 
was equal to 7°4 per 1000 in Liverpool and in Salford. 


HEALTH OF EIGHT SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of rather more’ than a million and a quarter 
persons, the annual death-rate last week averaged 24°8 per 
1000, exeeeding by 5°7, or nearly 18 per cent., the average 
rate in the twenty large English towns. The lowest rates 
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May 22, 1880, 
gentlemen composing it that the Commissioners had 
not formed any definite opinion on the subject, and 
with informing them that the course the Government 
would take would depend upon the views of persons 
like themselves who represented the ratepayers and the 
: sented having any opinion on the subje 
| Dr. William Collingridge, of Selwood, Mayo-road, Forest- 
hill, was elected by the Court of Common Council, on the 
i! 13th inst., Medical Officer of Health for the Port of London, 
deceased. 
{ 
of the health condition of our large towns. In twenty i 
the largest English towns, estimated to contain in the 
! middle of this year seven and a half millions of _ or 
| | week. he rths ¢ eded Dy 25, while t eat were 
| 
| 
| 
| 
! 
| 
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in these Scotch towns last week were 183 and 19°8 in 
Greenock and Dundee ; the rates in the other towns ran 
upwards to 27°6 and 27°8 in Paisley and Glasgow. The 
deaths referred to the seven principal zymotiec di in 
the eight towns were equal to an annual rate of 5°5 per 
1000, while in the English towns the zymotic rate did not 
exceed 3'1; the highest zymotic rates were 6°2 in Leith, 6°8 
in Glasgow, and 9°7 in Perth. Whooping-cough, fever, and 
measles showed fatality in Glasgow. Of 26 deaths referred 
to fever in the eight towns, no less than 23 were recorded in 
Glasgow, against 7 and 18 in the two preceding weeks. The 
high zymotic rate in Perth was due to fatality of 
diarrheea, which has there been prevalent in an epidemic 
form for several weeks. The Deaths referred to acute 
diseases of the respiratory organs (including bronchitis, 
rope and pleurisy) in the eight towns, which had been 

18 and 131 in the two previous weeks, declined again to 118 
last week, and were equal to an annual rate of 4°8 per 1000, 
against 3°6 from the same diseases in London. 


~ THE HEALTH OF DUBLIN. 


The 211 deaths in Dublin last week showed a further 
slight decline from recent weekly numbers, but were equal 
to an annual rate of 35°0 per 1000 of the population. In the 
six weeks ending last Saturday the death-rate in the city has 
averaged 36°3 per 1000, while the ave rate in London 
during the same period has not exceeded 21°6. The 211 
deaths last week included 43 from the seven principal 
zymotic diseases, of which 14 resulted from scarlet fever, 8 
from small-pox, 7 from whooping-cough, 6 from fever, and 
6 from measles. The zymotic death-rate was equal to 7°! 
per 1000, against 2°8 in London and 4°8 in Edinburgh. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


WOOLSORTER’S DISEASE AT BRADFORD. 


WE mentioned last week that some deaths from “ wool- 
sorter’s disease” had been reported from the Bradford dis- 
trict. The disease thus named is one concerning the nature 
of which many differences of opinion have existed, and it is 
only of late that the opinion has been adopted that it is a 
form of charbon or splenic fever, caused by direct contagion 
from the fleeces of animals which have died of the disease. 
Even now it seems not improbable that only a certain 
number of the cases are cases of direct anthrax inoculation, 
and that some may be cases either of septicaemia or of a low 
form of pneumonia set up by inhalation of putrid organic 
ge Although for some years deaths have occurred 

time to time, especially amongst men employed in 
sorting ‘‘ Van” mohair, a very strong feeling seems to have 
been aroused amongst the workmen by the recent cases, and 
at one mill the men have struck work rather than sort this 
kind of mohair until properly disinfected. There can be no 
question of the necessity for a thorough investigation of the 
subject, with a view to ascertain the precise nature of the 
disease, its immediate causes, and the possibility of pre- 
vention ; and we are glad to learn that the Medical Depart- 
ment of the Local Government Board have directed an in- 
— blish the foll reports 
e are happy to publi owing of cases 
which have recentl — observed, The first two are by 
Dr. J. H. of Bradford :-— 

“S$, F—, forty-three, has been a sorter over twenty 
yeas, Dense freely, but never was ill in bed before. 

or.some months he has been sorting —— and ‘ ave- 
rage’ mohair, which was not washed orehand. On 
Friday, April 30th, this was cleared out of the bins (a dusty 
and disagreeable duty), and ‘ Van,’ an inferior quality of 
mohair, was substituted. The sorting of this in its 
condition is very dangerous to life. It was therefore 
the = 4 before by passing it iy tanks filled with 
soaped hot-water, then, after going ugh a drying ma- 
chine, it was packed in sheets. Some of these when opened 
(wringing wet and steaming hot) smelt very bad, much 
worse than usual.—May Ist: Was not ‘first-rate,’ but 
pe aes his work easily ; during the evening complained 
of sickness and dizziness; slept well through the night.— 
2nd (Sunday) : Did not feel well; out of bed about two 
hours ; in the evening felt chill ; slept well.—3rd : Not ill, but 
not well ; remained in bed. I visited him at 5 P.M. ; com- 
plained of nothing, excepting he felt rather sick and weak ; 


no pain; slight cough; no expectoration ; tongue, thin 
white fur ; chest, ion in front and behind clear ; 
respiratory murmur over right lung very feeble an 
imperfect ; no moist sounds. Respiration 24; pulse 126, 
firm, sharp, regular; temperature, armpit 100°4°.— 
There was nothing a t in his general condition to 
cause or correspond with the dangerous character of the 
pulse.—4th, 10 A.M. : Has had little sleep; Respiration 28; 
pulse 120, small, feeble, uneven; temperature, armpit 98°1", 
mouth 100°, rectum 102°4°.—7 p.M.: Complains of nothin 
but sickness; has vomited frequently; extremities cold. 
Respiration 28; pulse 116; temperature, armpit 97°6°, 
mouth 99°; rectum 101°4°.— 10.20 P.M.: Visite Drs. 
Tibbits and Rabagliati. Right lung-sounds very feeble, no 
decided dulness. Respiration 30; pulse 116, very weak; 
temperature, armpit 97°3°, mouth 97°9°, rectum 101°.— 
5th, 4 A.M.: Has slept a little, frequently; skin moist; 
slight cough and expectoration; no pain; vomiting fre- 
quently. Respiration 28; pulse 112; temperature, armpit 
7°, mouth 98°, rectum 100°8.—10 A.m.: Seen by Drs, 
Tibbits and Rabagliati. Lungs resonant, no crepitation ; 
tongue moist; extremities cold.—1.45 P.M.: Collapse in- 
creasing. Respiration 40; pulse 120, scarcely countable.— 
5 p.M.: Lungs anteriorly resonant. Pulse almost imper- 
ceptible ; respiration 48; very restless.—At 8 P.M. he died. 
Duration of illness four days. The treatment consisted of 
stimulants and carbolic acid by lungs, stomach, and rectum. 

“In this case, as in many others | have seen, the absence 
of pain and unconsciousness of danger to within a few hours 
of Veath have been remarkable. The continued condition of 
collapse is not common ; more frequently reaction takes place 
within twenty-four hours, followed by pulmonary congestion 
and death within the same period. If the temperature has 
been high on the second day (104°5°), it decreases daily till 
death. Blood was taken three times from the finger ; it did 
not form rouleaux ; white corpuscles were numerous; no 
bacilli. Blood twice withdrawn by leech from chest, in- 
jected under skin of rabbit, had no effect. 

“* Autopsy, forty-eight hours after death. — Rigor mortis 
well marked. Claret discolouration on chest, sides of abdo- 
men, upper surfaces of penis and scrotum. Perenssion right 
side of chest duller than left. Muscles good colour. Pieure : 
Right contained three to four pints of tolerably clear yel- 
lowish fluid ; left, two to three pints of blood-stained fluid. 
Visceral and parietal layers smooth and transparent. No 
ecchymoses, Lungs: Right, anterior border of middle lobe 
collapsed and airless, sank in water; left, apex adherent 
(old), contained a small nodule of granular cheesy matter ; 
both were edematous. Bronchial glands: Right much en- 
larged, and contained blood-clot; left natural. Bronchial 
tubes: The lining was of a dark-claret colour. The peri- 
cardium about the base of the heart, and tissues covering the 
large vessels under the sternum, were of a dark-red colour 
from extravasation of blood. The pericardium contained 
three ounces of sanguinolent serum. No petechial spots ; none 
on the endocardium. On cutting through the large ve 
a quantity of dark fluid blood from the aorta an 

mo! veins ; internally they were of a bright-red colour, 
that of the latter being darker. In the aorta was a con- 
siderable patch from blood effused in the subserous tissue. 
Heart : Size natural; cavities dark, staining throughout, 
the right side being darker than the left. In the substance 
of the tricuspid ve, at the points of attachment of the 
cords, were numerous small blood clots ; on section, a thin, 
dark red, even layer is seen between the serous layers of the 
valve. These were more numerous than I have noticed in 
other cases, There were several similar clots in the mitral 
valve, also in one flap of the aortic around the corpus 
Arantii ; in another was a minute gritty substance. Peri- 
toneum : visceral and parietal natural ; no ecchymoses ; no 
fluid in cavity. Stomach healthy. Liver ve’ —— Spleen 
four and a quarter ounces. Kidneys and bladder natural. 
Brain natural.” 

Some of the blood and spleen from this case were for- 
warded to Dr. Greenfield, of the Brown Institution, for 
examination. He reports as follows :—‘‘ The spleen was in 
too advanced a state of decomposition when received to he 
of any value. The blood in capillary tubes, received on 
May 12th, was found also to be in a state of decomposition, 
the red corpuscles almost completely broken up, and the fluid 
swarming with bacteria of common forms. In addition to 
these, there were a small number of motionless bacilli, cor- 
ae | in size and appearance with bacillus anthracis. 
In some of these all the stages of spore formation could be 
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post-mortem examination 


next case we are indebted to Dr. 


at 5 P.M. on the teh and the cause of death was certified 


” but it is to be regretted that 
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tution of both water and mud before Gravesend was 
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traced. Although I inclined to, the at in. the sisted of purgatives, large dose of quinine, leeches to temples 
were really bacilli, I do not think that in the and ice to head. I may add, the pustule considerably, St 
present state of our knowledge this could be positively larged, and on the morning of his ch there was tack: 
ed, as similar bacilli have been found by good observers slough in the centre.” 
Dr. in 
same | packing “Van mo ’ 
oning May ist. He went, however, to witness a cricket 
ia match miles from his home. On Sunday he continued 
; to feel chilly, depressed, and vomited occasionally. He went 
to his work on Monday morning, but felt so ill that he had 
‘eg to give up ; the chilliness wasnow intense, and the vomiting 
( more frequent on a Tuesday. On Tuesday night 
‘ he was very restless, wi cold perspirations. When I saw 
him for the first timeon Wednesday at 10 he waslivid, 
over te eyellus, . . pulseless, and the extremities cold as ice. There was great 
Much brawny swelling and inflammation around a black restlessness. He was perfectly coussions, snd 
prolongation: tore: up to an hour before i when he became delirious, 
i} to outer canthus of lids.— . Palse 78; notable | and died at 2 P.M. on Wednesday. There were no sym- 
to open eye, slough dry, swollen part painful. Blood taken ptoms or signs of any: local disease whatever, but the cause 
i from eyelid and injected underskin of rabbit-had no effect-— of death appeared perfectly clear. No post-mortem was 
May 7th: Swelling continues, involving glands about ear and made.” 
jaw on the same side.—14th : Swelling and pain subsiding, nother death attributed to the same cause occurred on 
slough separating ; feels muss Peon that of a man aged thirty-nine, a 
_ The subjoined cases have been forwarded by Mr. F engaged in packin — wool after sorting. 
Harrison TETLEY, F.R.C.S.:— He first felt il after leaving wor on the 8th, feeling cold and 
} “}. On 4 April 25th, 1980, I was called to weak. On the 10th he went to work, but was obliged to 
; see J. Starkey H——, a woolsorter, aged twenty-six, a re i noon, Vomiting, great sense of oppression at 
; strong, well-made young fellow. The following is the ; , 
; Short’ history I got from him:—Of late he had been 
outing, and had several times felt sick = 
from smell, but much more so the week preceding his the medical men who saw it as one of 
illness; but b no 
account of havi 
tat er THE METROPOLITAN MAIN SEWERAGE OUTFALLS AND THE 
: The arbitrators by the Thames “Conservancy 
Board and the Metro Board of Works (Captain Douglas 
Galton and Mr. F. Bramwell, with form Hartley 
. els cc as umpire), to i ire into i ‘the former beard 
perature that tbowevigntte channel of the ‘Themes had become seri- 
1 of his ne ously obstructed’ by deposits of sewage mud in the bed of 
the river in the vicinity of the Metropolitan Main Sewerage 
| Outfalls, have made their report. After a protracted in- 
i tempera- | quiry, hearimg much evidence, and ascertaining for them- 
! selves as far as might be the state of things in section of | 
a severe attack of diarrhea and diap : the river in which it was averred that navigation was 
| whieh the febrile symptoms decreased and the eatinnt begs impeded by the formation of shoals formed mainly of road 
, to improve. The pustule rapidly increased in size il it detritus and solid'sewage matters; poured out by the mats 
t measured one inch and a quarter by three uarters of an sewers, they have come to the conc ion that the shoals'in 
i inch. The slough came away on May 12th. he treatment question were formed bythe ordinary action of the sttwasion 
adopted consisted os and ain a after- | its banks and bed, the i sites of deposithaving been 
wards large doses of of potash, chi and port determined by the ing operations pte 
wine. "At the present time the patient is well, and the the navigable channel . Whatever it may arise 
aye oe from the sewage poured into'the Thames at’ Barking and 
1 «2. On grd I was called to see: Fred. H——, a wool- Crossness, this, it appears, is practically infinitesmal as.com- 
} sorter, aged twenty-six, a , healthy fellow, amd one pared with the deposit of nrud from the washings of the banks 
h (this man rela- channel earried'in suspension in great tidal stream, 
| ti and apt to be deposited in slack water. Lae had no 
; concern with the health aspects of the outflow the metro- 
{ politan sewage into the stream ; but it ma: be taken that 
{ arrival home he commen to vomit, DU the evidence tendered by the Metropelitem Board of 
i only a bilious attack. On my visit he complained of exeru- Works on the chemical character of the water and mud of 
pain in his legsand over’ the forehead, so much so the stream in the vicinity of the Barking and 
that he could mot bear his eyes open. The tongue was has commended itse’ to the judgment of the arbitrators. 
coated with a white fur ; vomiting incessantly ; bowels con- ; ity of chemical 
fined ; urine seanty and febrile; pulse 125, temperature const 
101°4°. In the centre of his forehead was a small pustule | reached, where the questi: ; 
a about the size of a sixpence, with vesicles around it. In pele sewage on the river hardly exists. The evidence 
. the evening patient worse ; vomiting continued ; head no the chemical constitution of the mud is, perhaps, the 
better; bowels slightly moved ; 130 ; temperature most satisfactory in estimating, the influence of 
102°6°; slight delirium.—4th, 10.30 A.m.: Patient still | the river upon the public th, and this goes to show 
worse-pain evidently very great; partially insensible ; net that the river im its present state would not'be more harm 
qi Womited since my last visit ; noactionof bowels ; pulse 140; ful between Barking and Crossness, in the intervals of the 
temperature 103°.—5 P.M. : Much worse, looking qheatty | sewage outflows, than between Vauxhall-bridge and Ted- 
\ bowels moved once ; no vomiting ; urine scanty, an passed | dington. The only special inquiry whieh we are aware of 
in bed ; insensibility more increased ; pulse 156; tempera- bene public-health matter in a part of the river 
ture 106°8".—11.30 P.M. : Patient oppeering worse ; pulse | within presumed influence of the sewage flow from the 
dropped to 102; temperature 100°3°. after this he was | outfalls, was that made about Netten 
Scined with convulsions, which continued until 10.30 A.M., Radeliffe, for the Home Office, instructions from the 
when death ended the scene. The treatment I adopted con- Local Government Board, into the sanitary condition ofthe 
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refuematory schoolship Cornwall, moored off Purtleet. This 
vessel is moored seven miles below the Barking outfall, and 
five and a half miles below the Crossness ow and it had 
been suggested that the health of the boys on board suffered 
from the flow of imto the stream. He found no 
evidence in support of this suggestion, and writing of 
the question of the sewage pellution of the stream, 
in this part of its course from his independent inquiry, 
he said :— ‘ i that the small proportion of 
organic matter found im the several samples of mud is 
tion, it must be re- 


itan area at Barking and Crossness, are equally distri- 

ted within the section of the river selected for examination 
{ Vauxhali-bridge to Greenhithe], or that each successive 
outflow of sewage at the Barking and Crossness outfalls un- 
dergees so great a dilution and dispersion as i to 
become unrecognisable on the cessation of the flow from any 
deposit of suspended matter it eontaimed. In either 
sewage matters in solution may be ignored *s inappreciable.” 
The chemical evidence submitted by the Metropolitan Boar 
of Works to the arbitrators tends to confirm this view of the 
state of the river in the section referred to in relation to 
sewage pollution. 


TYPHOID FEVER IN GLASGOW AND THE MILK SUPPLY. 
A peculiar and alarming epidemic of typhoid fever has, 
within the last three weeks, occurred in Glasgow and a 
neighbouring suburb. Nearly 400 people, up to the present 
date, have been attacked, and the circumstances 
with the case, so far as they can be definitely ascertained, 
are singularly interesting and suggestive. The epidemic 
to have four distinct areas—one at Possil-park, a 
operatives connected with 


again vi 

as being the seats of the epidemic. Other families in the 
same districts, and even in the same landing, supplied with 
measures have been adopted, suspected milk-supply 
been stopped, and the patients, so far as possible, have been 
removed to the fever hospital at Belvidere, and there is 
every reason to believe that. it will spread no further. The 
— of the subject is under the guidance of two 
most efficient and experienced sanitary authorities—namely, 
Dr. J. B. Russell, acting for the City; and Dr. James 
Christie, medical officer for Hillhead, acting on this occasion 
at the request of the ae parochial board. Their report, 
when published in full, will, itis hoped, do much nas 
the way for the salutary supervision and inspection of all 
town milk-supply. 


THE PLAGUE. 

During the alarm of e in the province of Astrakhan 
last year, the French emy i issi 
with instructions to report on the course which future re- 
searches should take witha view.of elucidating obscure 

ints in the etiol and pathology of the plague. The 

mmission consisted of MM. Pasteur, Morilland, Bouillaud, 
Bouley, Fauvel, Duvernie, Jaccoud, Marey, and Rochard, M. 
Bouilland being elected as president, and M. Rochard as re- 
porter. Before the committee had completed its labours the 
cause which had given occasion for its formation had come 
to an end; nevertheless the members continued the work 
which had been assigned to them, and at the sitting of the 
Academy on the il last, M. Jules Rochard presented 
their report. The ing of this report eceupied three 
sittings—namely, these of the 13th, 20th, and 27th April ; 
and it a in three portions in the proceedings of the 
Academy for the respective dates. The repert opens with 
some general observations on and on the particular 
outbreak which gave rise to the Commission, and then pro- 
ceeds to consider, in view of further investigation, the clini- 


cal, etiological, and prophylactic aspects of the disease. In 
the first section the further knowledge needed as to sym- 
ptoms, forms, evolution, and necroscopic appearances of the 
Plague are dealt with ; in the second section the practical 

experimental researches required with reference to con- 
tagion, inoculation, transmission by contact, clothing and 
air, spont deve} t, and the question of endemicity. 
In the third section the views of the Commission on the pro- 
phylaxis of the malady are develo The Commission 
made little use of the knowledge we have 
obtained of plague in its recent outbreaks as helping to 
a clearer understanding of the writers on the subject 
in the earlier parts of the century; and in dealing with 
the views of the older writers they appear to have 
largely foregone the advan obtained by the clear 
notions of the conditions isposing and determining 
disease that we possess in the present day. This is 
particularly obvious in the section on prophylaxis, where 
the infil ised on the Commission by the medical 
traditions of plague will strike English readers with surprise. 
On a particular point, which is made an illustration of the 
value of quarantine measures in plague, we are unable to re- 
concile M. Rochard’s statements with previously published 
facts. Heavers that the greatest intensity of plague at Vetli- 
anka, on the Volga, in the recent outbreak, occurred in the 
week endingthe 28th December, and that the first cordon sani- 
taire established around the village was formed on the night 
of 19-20th of the month. But Hirsch and Zuber’ (one of 
the French medical commissioners to Astrakhan) state that 
the week of the greatest intensity was in the week endi 
16th Deeember. Neither writer mentions that he is using O] 
Style, but M. Rochard uses the dates given by both as if they 
were. Thequestion is important with reference to the effectsof 
the precautionary measures used at Vetlianka on the decline 
of the disease. M. Rochard displays a curious want of know- 
ledge of principles and practice of sanitary administration in 
England, especially in reference to quarantine and local 
requirements. Obviously local or internal sanitary adminis- 
tration in respect to epidemic disease is in a very rudimentary 
state in France. 

The Comptes Rendus of the French Academy of Sciences 
for the 12th ult. contain a note by Dr. Tholezan, pltysician 
to the Shah ——— on plague in modern times, the im- 
perfection or absence of precautions agains* it, and its spon- 
taneous limitation, The note is desigmed to herald a de- 
tailed work on the subject, now in the press, and its con- 
sideration may well be deferred until the work is published. 


In uence of a serious outbreak of smal!-pox in Ant- 
werp and elsewhere in Belgium (500 cases having recently 
occurred in Antwerp, Dorst, Jumetz, and Gilly) M. Croq, 
physician and senator, has pressed upon the Government 
the desirability of making vaccination compulsory. The 
Minister of the Interior has, however, informed M. Croq 
that the subject could not be considered during the present 
session of the Legislature, the Lower House having already 
finished its business. All that can be done now, it appears, 
is to distribute lymph gratuitously. 


It would appear that the Town Council of Wick and the 
tien of a particular drain (which offends the sheriff's notions 

upiter, in orm Board upervision, been 
aa to by the shersff. 

The National Health Society is giving a series of drawing- 
arpenter o series by a lecture on “‘ Predisposin 
Causes of Disease.” The subj of other lectures will <4 
**Overwork and Underwork,” ‘‘Germs: our Unseen Ene- 

mies,” and the “‘ Doctor in the Kitchen.” 

The inquiry concerning the ventilation of the sewers at 
Portobello, to which we made reference in our last week's 
impression, was still unended at the time of our latest news. 
In its then phase it had resolved itself into an investigation 
of the recondite ite problem of “‘ Nose and no nose, or the art of 


to er vam f capable of holding 620 patients. 
The cost of the additio bhuck is eatimated at £3000. 


1 Revue d’Hygiime, t. i.,,pt. 11, p. 989. 


== = = 
rests rather upon the character ot 
several of the samples and generally from our knowledge of ‘ 
the river than upon the chemical analysis—it is to be in- | ' 
ferred either that the — matters of the sewage which ; 
finds its way into the T both above the metropolitan f 
area towards the source of the river, and below the metro- t 
a large cast-iren industry, the others situated in the northern "i 
and working-class districts of Glasgow, although separated i 
by a distance of nearly a mile from one another. The t 
origin of the fever can be traced to a farmhouse in the 
country, where a case of typhoid was under treatment. a 
The occupier of this farm supplied a dairy in town with 
| 
| 
| 
¢ 
q 
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THE SERVICES. 


THE GUARDS’ MEDICAL OFFICERS, 


WE regret to learn that the Royal Warrant for the medical 
officers of the Household Brigade, which was understood to 
be ready for immediate promulgation, has, for the present at 
least, been suspended. For many reasons we think this un- 
fortunate. When the recent Warrant regulating the 
Medical Department of the Army was drawn up, the 
Guards were specially exempted from its operation, on the 
ground, it was understood, that the organisation established 
under it was not adapted to the system still followed in the 
Guards, which is a modification of the old regimental 
system. But even if thus kept apart from the Line, 
it would seem only just that pecuniary advantages, 
deemed necessary to be granted on account of the greatly 
altered state of the profession, should not be withheld from 
the medical officers of Her Majesty’s Guards, and that they 
should also have the benefit of the new grade of Brigade- 
Surgeon accorded to their brethren in the Line. eed, 
they would appear to have even a stronger claim to the 
latter, as the Guards have always been worked as a brigade, 
and in olden times, when sent on service, to the Peninsula, 
for example, had invariably one of their own medical officers 
put in charge with administrative rank. 

We have been struck with the fact that in the recently 
issued volume of Army Medical Reports there is no reference 
whatever in the sanitary report to the defects or requirements 
of the barracks for the Guards in London or Windsor. If this 
arises from any difficulty connected with the inspection of them 
by an officer of the Army Medical Department it might easily 
be remedied by the promotion of one of their own officers to 
the rank of Brigade-Surgeon, who should report on sanitary 
matters to the Director-General. The medical officers of the 
Guards are, under existing regulations, cut off from all 
chance of promotion above the rank of surgeon-major, and it 
is not too much to claim for them a brigade surgeoncy. 
This, with the extension to them of the advantages in the 
increase of pay and earlier promotion in the junior grade, 
recently granted to the Line, would be simply a matter of 
justice, and we trust the new Secretary of State for War will 
at anearly date sanction this measure, which we are assured 
was in readiness to be brought out by his predecessor. 


THE NEW KNIGHTSBRIDGE BARRACKS. 


The new barracks at Knightsbridge were formally opened 
and pene by the Royal Horse Guards on the 5th instant. 
The new buildi are a decided improvement on the old 
brick structure which they replaced. The di 1 sani- 
tary conditions of the old barracks were reported on by our 
Sanitary Commission several years since, and the statements 
then made subsequently received ample confirmation from 
many eminent authorities of the Army Medical Department. 
In spite, however, of repeated protest, they probably would 
have remained in their then unwholesome condition till the 
present moment had they not solved the question for them- 
selves by their rapid decay. Considerable opposition was 
- raised by the inhabitants of the district against their re- 
erection on the same site, and many very cogent reasons 
were brought forward for the removal of troops from that 
quarter of town. We pointed out at the time that the site 
was too con for the purpose, and advocated the re- 
construction of the barracks in a — where more space 
could be obtained. Although the present buildings are 
more lofty than the old, and consequently more airy, still 
the same objection holds good that we formerly urged, in 
that too many men and animals are brought together in a 
contracted space. We protest inst the arrangement of 
barracks in which the ing apartments of the men are 
placed directly above the stables. It may not prove in- 
—— when the men are only q r riods, 

t when, as is the case with the Royal Horse Guards, they 


used permanently, the arrangement is most objectionable. 


are 

We are not alone in this opinion, for the Improve- 
ment Commissioners, in their re on the ventilation of 
cavalry stables, showed that ventilation could only be satis- 
factorily carried out in one-storied buildings, and therefore 
recommended that the men’s rooms should not be placed 
over stables. In spite of this, in the present the 
old arrangement is still adhered to; the building con- 
sists of three stories, and this, too, after scientific evidence 


had plainly shown that ventilation could only be properly 
effected in a one-storied ong Surely, the ways of 
the War Office are inscrutable. Why issue a commission to 
report on the sanitary condition of barracks, and then act 
cirectly in the face of its recommendations ! 


announcements appear in the Gazette of 
ay 18th :— 

EDICAL DEPARTMENT. — Surgeon-General Hampden 
Hugh Massy, M.D., C.B., has been granted retired pay; 
dated 4th April, 1880. Surgeon-Major James Kellie, M.D., 
has been granted retired pay with the honorary rank of 
Brigade Surgeon ; dated 2lst April, 1880. The promotion 
to the rank of Brigade Surgeon of Surgeon-Major Edward 
Young Kellett in the Gazette of 24th February, 1880, dated 
27th November, 1879, is cancelled. Surgeon-Major Edward 
Young Kellett retires on half-pay ; dated 5th April, 1880. 
Surgeon-Major James Winterseale Lougheed retires upon 
half-pay ; dated 19th May, 1880. 

The undermentioned medical officers resign their commis- 
sions :—Surgeon William Hargreaves Manifold (2nd Royal 
Lancashire) ; he is permitted to retain his rank, and to con- 
tinue to wear the uniform of the regiment on his retirement ; 
dated 19th May, 1880. Surgeon Henry Estcourt (33rd Lan- 
cashire Corps) ; dated 19th a 1880, Honorary Assistant- 
Surgeon John Cooke (5th Staffordshire Corps) ; dated 19th 
May, 1880. 


HOSPITAL ADMINISTRATION IN INDIA. 
To the Editor of THe LANCET. 

Sir,—The comments in your leading article of to-day 
upon my late management of the Calcutta Medical College 
Hospital are, although somewhat adverse, so moderate in 
tone that I am not anxious to trouble you and your readers 
with any controversy upon the subject, as it immediately 
affects myself, ially now that I am watching events in 
India, which, I think, are rapidly tending to prove that the 
reform in the system of hospital dieting, which I and other 
medical officers are blamed for not having inau, , is 
proving less and‘less successful day by day. 

In a few weeks many new and rather startling facts illus- 
trative of the working of this ill-advised and rashly-con- 
ducted experiment will probably come before you. Tn the 


‘| meantime I beg to refer you to the opinions upon this mea- 


sure which were published in the Medical Times and Ga- 
zette, on the 14th of February last, by Surgeon-General 
James Irving, the first authority whom the Lieutenant 
Governor charged with the principal duty of carrying out 
his novel system of retrenchment. With regard to myself, 
I will only say that my administration of that hospital was 
never found fault with by the successive Governments 
under whom I held office during fifteen years, If the new 
system be in reality a great and useful invention, I am free 
to confess that my poor ability could never have disclosed 
it, and that I feel as little troubled in conscience by this 
fact as the spirit of Humphry Davy is by the knowledge that 
he failed to discover the art of making diamonds. 
I am, Sir, yours faithfully, 
NorMAN CHEVERS, M.D., F.R.C.S., 

Tavistock-road, W., May 15th, 1880. Deputy 

*.* We regret that a letter from Dr. James Ewart on the 
same subject reached us too late for insertion this week. It 
shall appear in our next issue.—Ep. L, 


CoLLeGE oF PuysiciAns oF LoNDON.— 
The following one were admitted Fellows of the 
College on the 13th inst. :— 

Thomas Barlow, M.D. Lond., Mon 


tague-street. 
Sidney Coupland, M.D. Lond., Not -place. 
Harriman Dicken, Hn 
an on., 
James Frederick Goodhart, M.D. Aberd., Weymouth-street 
Charles Kelly, M.D. Lond., Worthing. 


{ | 

} 

| 

{ 

| 
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| Frederick Henry Horatio Akbar Mahomed, M.D. Brussels, 
Thomas Gaye Shaw. M.D. Lond., Banstead Asylum, Surrey. 

John Topham, M.D. Lond., Collingham-road. 
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Royat CoLiece or SurGEoNS oF ENGLAND. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members of 
| ed Coll at a meeting of the Court of Examiners on 

y last 
L. Alfred Cantin, Mauritius. 
G. W. Harry Cook, L.R.C.P. Edin., Southsea, Hants. 
G. Henry Crowther, Wakefield. 
Arthur Jones, Higher Broughton, Manchester. 
V. Alexander Jones, Birming 
A. Tims Kingsland, Birmin 
James Ernest Lane, Norfol 
A. Mackrell, L.R.C. P. Queen Anne-street. 
1, Wesley Megarry, M.D. Dublin, Lavender-hill. 
F. Walker Mott, Hastings. 
H. Chester Nance, Eccleshall, 
C. Joseph Plummer, L.R.C.P. Lond., V. 
E. Meredith Redman, Peckham. 
J. H. Alexander Rhodes, Liverpool. 
H. Boyle Runnalls, New Quay, Cornwall. 
Alfred Smart, L.R.C.P. Edin., Luton, Beds. 
H. Havelock Sturge, Dartf: 
F. Spencer Watson, L.S.A., Isleham, near Soham, Cambs. 
George. Weldon, Brom ton. 
A. T. Oliver White, L.R.C.P. Edin., Lansdowne-road. 
R. Prosser White, M.B. Edin., W 
T. Michael Young, LS.A., South Shields. 


The following gentlemen were admitted members of the 
College on Wednesday last :— 
John Alexander, Trinity-square. 
William Edwin Barton, Etchingham, Sussex. 
J. W. Cross Cook, L.S.A., Colchester. 
Thomas Brown Cross, Scarborough. 
Artaur Mercer Davies, L.S.A., Barnard’s-inn. 
Edwin Har Fenwick, Harley-street. 
Thomas Harker, M.B. Edin., Pateley-bridge, Yorks. 
Frederick Hiteb, L.S.A., Bromley- Bow 
George Alma I Anson, Great Portland-street. 
Edwin Walter Long, Southsea, Hanta. 
Frederick William Pilkington, Chorley, Lancashire. 
Frank Rushworth, Carlton-hill. 
Norman Rashworth, Carlton-hill. 


The following gentlemen passed the Pri 


Examination 
in Anatomy and Physiology at Meetings of the Board of 
Examiners on the 11th, tab, 14th, and 15th inst. :— 


: HC 
Soom A. B. Clarke, Charing Cross; William H. Moore, Hen 
G. Plimmer, Walter C. Spiller, John E. Salv e, Holland H. 
Wri, M‘E. Anderson, John C. Underwood, James 
MO les Y. Shuter, Edwin C. Hunt, Henry R. Tod 
0. Henry C. Ensor, Richard P. Samut, an 
George P. Longman, Guy's Hospital; William G. Ellis, Alfred 
Haward, Albert Ramsden, Charles G. Grimmer, Harry nm 
bell, and William R. St. Hospital! ; 


Charing. cross Hospital ; Archibald G. Hospital’ 
Henry 


Whistler, St.’ Thomas's Hospital. 
Of the 157 candidates examined during last week, 54 failed 
to satisfy the Board of Examiners, and were referred for 
three months’ and 8 candidates for six months’ further 
anatomical and physiological study. 
For the Primary Fellowship xamination, which com- 
mences this day (Friday), there are upwards of 70 candidates. 


ApoTHEcARIES’ Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 13th :— 
William Glaholm Black, Ludhoe G , Durham. 
James Hunt Condon, Sydenham, Ken’ 
Charles Robinson Crane, Charing-cross Hospital. 
Henry Albert Powell, Huntley- street. 
Wolf; Schmidt, Leman-street. 

Henry Wickham Stevenson, 
James Scott Tew, Marquis- terrace. 

The follo gentlemen on theanme day passed the Primary 

i 

Ww. Hull, St. Thomas’ ital; Charles J; 


CoLLEcE OF PHYSICIANS IN IRELAND. — At the 
May examinations the following obtained the licences in 
Medicine and Midwifery of the College :— 

MeEpicINE. — Henry Cusack, Henry Hamilton Dwyer, Lindo 

Ferguson, Edward Michael Fra Bl William Forrest, L’ 

Isdell, Thomas cones O'Donnell, Thomas Payton. 
MIDWIFERY. — Henry H. Dwyer, William Forrest, 

L'Estrange Isdell, O'Donnell, Thomas Payton. 

Dr. SAMUEL FrANcIS HAWTHORNE has been placed 
on the Commission of the Peace for the County Down. 


Tue RoyaL or SuRGEONS or EDIN- 
BURGH.—George Constantine Phipps, M.D., of Manchester, 
was elected a Fellow of the College at the meeting of the 
Council held ¢ on May 17th. 

At Huddersfield a meeting has been held to give 
an impetus to the Infirmary Saturday movement. 

Tue Brighton and Hove Lying-in Institution is, we 
regret to hear, temporarily closed for want of funds. 

Dr. WoopwarpD, public vaccinator, has received 
£50 10s. Government award (5th) for the vaccination of the 
Worcester district. 

On the 7th instant, the Right Hon. H. C. E 
Childers laid the foundation-stone of a new public dis- 
pensary for Pontefract. The building is to cost £3000. 

Dr. THomas SANDIFORD, medical officer of Kil- 
shannig Dispensary District, has had his salary increased 
by £10 per annum. 

Dr. Ropert Spence, of Denholme, Roxburghshire, 
has been presented with a handsome clock, and Mrs. Spence 
with a silver ee and kettle, on the occasion of their 
leaving the villa 

THE classes of Birmingham made their 

eighth annual collection towards the Hospital Saturday 
Fand on the 14th inst. Their contributions amounted to 
£2714, which is £233 in advance of the sum raised in 1879. 


Nortu-Eastern HosprraL ror 
twelfth annual meeting of the friends of this charity was 
held last week. Aeteiion to the report, the number of in- 
patients during 1879 had been 397, the number of out- 

tients being 13,472 new cases, and 45,058 attendances. 
[ncluded in the number of in-patients were 101 cases which 
were treated at the Convalescent Home at Croydon. The 
subscription list showed a slight increase. The Duchess of 
Connaught had consented to open the new wards of the 
hospital on June 2nd. The income had been £4978, which, 
however, included £1869 due to the treasurer, overdrawn - 
upon the general fund. 


Births, amd Deaths. 


BIRTHS. 
CARMICHAEL.—On the 11th inst., at Wyrley-grov th Ozanty of 
Stafford, the wife of William Carmichest MD, ate 


daughter. 
Ga Se ae at Somerset East, South Africa, the wife 
of Thomas Clarke, M.R.C.S.E. &c., of a daughter (Fanny 


FAIRBANK.—On the 15th inst., at Moulsey House, Windsor, the wife of 
William Fairbank, M.R.C. ’s. E., of a daughter. 
Smmpson.—On the 13th inst., at Queen.street, Edinburgh, the wife of 
Professor Simpson, M.D., of a son. 
WILL.—On the 7th PS. at 5 Union-terrace, Aberdeen, the wife of 
ORLEY e Lodge, Beavour-road, the 
wife of W. C. Worley, satin of a son. 


MARRIAGES. 
the 18th inst., at St. John’s Church, Walham- 
Henry Baber, M.R.C.S. E., youngest of the 


Esq., of Exeter, to Adeliza 
jouncest daughter of ihe ls late Sanderson Walker, M.D., of 
c 8, 


the at St. Michael’s Church, Helston, 
Alfred James Bisdée, S.E., L.S.A.L., of Hopewell House, 
Clevedon, Somerset, hy son of Alfred ‘Henry Bisdée, of The 
Court, Hutton, Weston-s ~~ Mare, to Emily Mary, eldest daughter 
of Henry Rogers, of + ~ on Cornwall. No cards. 

GARDNER — Moore. — On oth March, at Christ Church, 4 
Adelaide, "Coghlan, William Gardner, M.D. Gilas., 
Louisa, elder daughter of Moore, M.R.C. S.E., of North, 


DEATHS. 


inst., at residence 

Co the 9th inst., Tilia. Nice 

LEMAN.— e mi , James 
Coleman, retired Medical Officer of ‘the Mailras Arm ome 

India ther service, aged 81. 


12th , at Westbourne-terrace-road, Henry 
Everest, Esq., F.RC. E., aged 64 
Gaman.—On the 8th inst. at Hambledon, Emily, widow of the late 
John Gaman, M. R.C.S.E., of Hambledon, Hants, aged 46. 


N.B.—A be. the insertion 
See of eS of Notices of Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instrwments.) 
Tue Lancet OvFice, May 20th, 1880. 


Min. | 


reduced to tion Rain 

Date. | Sea Level, of Balb Temp fall.| at 8.30 

} aM. 
30°15 (|N.E.| 54 51 | 107 | 76 | 4 Cloudy 
» 3011 (BNE 55 | 52 | 108 | 76 | 48 Overcast 
30 NE.) 65 | 60} 101 | 68 | 48 Cloudy 
g016 51 | 48 | | | a2 Cloudy 
» 18, 3037 | E. | 50 45 98 | 60 | 44 | .. [Overcast 
» 3023 | EB. | 76 61 39 Overcast 
2| 3018 |N.W.) Go| 56) 9% | OF | 46 | Overcast 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 


Letters, whether intended for ication or private informa- 
tion, must be authenti: by the names and addresses of 
their writers, not necessarily for publication, 

We cannot preseribe, or recommend practitioners. 

All communica ee editorial business of the 
journal must be “To the Editor.” 

Letters relating to the sale, 
departments of THE ‘CET to bo “To the 

THE Missionary Herald (America) publishes some details of the labours 
of Dr. Mackenzie, of the London Mission, among the Celestials, which 
are of interest. Dr. Mackenzie having been appointed to “heal the 
sick” at Teintsin, a yard, with ample buildings—forming part of the 
great temple of the city recently built by the Viceroy,—was appro- 
priated to his use. “‘ For nearly three weeks this dispensary has been 
opened,” says the reporter, Mr. Isaac Pierson, ‘‘and Dr. Mackenzie, 
assisted by the Vice-Consul, Mr. Pethick, who has been indefatigable 
in his labour of love, has daily given treatment to eighty or ninety 
patients, in addition to an average of forty or fifty opium smokers, 
who, with medical help, are trying to break off the habit of using 
opium. Many interesting surgical operations are performed. Four 
days ago the number of hare-lips cured had reached eleven. There is 
a general of the army at the dispensary, whose leg is being reset for 
an old fracture. Many other surgical operations have been success- 
fully performed. In all this the Viceroy is intensely interested.” 
These facts are noteworthy in view of the well-known repugnance of 
the Chinese to the use of the knife. In former years foreign surgeons 
were obliged to conduct their anatomical and pathological investiga- 
tions in secret, and even lecturers were not allowed to illustrate their 
prelections by parts of the human body, but were compelled to employ 
dissections of the lower animals. 

A.’s illustrations, we are afraid, are too hypothetical, and would do the 
cause more harm than good. Let a little patience be exercised till 
the practical working of the system is developed. It may prove more 
favourable than our correspondent imagines. 

Mr. McMunn.—It would be desirable to have the instruments made and 
tested before noticing them. 


SALICYLATE OF QUININE. 
To the Editor of Tuk LANCET. 

Sir,—At the Clinical Society on Friday evening, May 14th, the late- 
ness of the hour, and my desire:not unduly to hinder others who might 
wish to give the results of their experience of the value of the salicylates 
in rheumatism, obliged me to curtail my remarks on the increasingly 
satisfactory results gained by the use of the salicylate of quinine. There 
is one particular, however, which I omitted, which I consider important, 
and which I beg you will permit me to supply through THE LANCET. It 
is this: that while toxic effects, more or less serious, result from the 
administration of salicylic acid and salicylate of soda in doses thought 
necessary to reduce the temperature, no injurious consequences what- 
ever have hitherto followed (while greater benefit has been derived 
from) the free use of the salicylate of quinine, given even in its full dose 
of three grains. I am, Sir, your obedient servant, 

Chester-square, May 7th, 1880. ARCHIBALD HEWAN 


THE LANCET INQUIRY CONCERNING SCHOOLS. 

IN answer to correspondents, we beg to intimate that for about a fort- 
night longer we shall be prepared to receive additional replies and 
any further information which schoolmasters may be inclined to 
submit to the Commissioners appointed by this journal for the pre- 
liminary examination now in progress. The answers already to hand 
are very numerous. 

Dr. Arciniega.—Any woman may set up as a midwife in England, with- 
out incurring expense. If she wish to take the certificate of the 
Obstetrical Society, the time required would be six months. The cost 
would be that of living for that period, together with fees, which 
would amount altogether to five pounds perhaps. 

G. H.—We cannot advise in the matter. 


THE TREATMENT OF ECZEMA RUBRUM. 
To the Editor of Tue Lancet. 
Srr,—Assuming that the case mentioned by ‘‘M.R.C.S.” is dependent 
and genito-urinary systems are free from disease, I desire 
The patient must be, if possible, confined to bed, and the affected 
limb maintained in an elevated position. The application to the in- 
flamed surface should consist of bran lotion, of the strength of a double 
handful to a pint of hot water, and applied, when cool, upon a single 
thickness of soft rag. The rag must be frequently moistened, and must 
not be covered with . The diet should consist of 
light nourishment, and be composed, exclusively, of the articles found 
most suitable during the seasens of health ; certainly tea, coffee, cheese, 
beer, and wine must be absolutely forbidden. The bowels must be kept 
fairly open through the agency of non4rritating laxatives, such as olive 
oil, castor oil, or confection of senna. The water-pack will undoubtedly 
hasten the cure. I strongly urge the taking of a course of vapour-baths 
as soon as the patient leaves his bed. Mr. Milton's apparatus, sold by 
Mr. Walters, of Moorgate-street, constitates the most efficient portable 
vapour-bath that has as yet come within my knowledge. 
Eczema is, in my opinion, almost invariably a vent established by 
nature as a means for the elimination of internal irritation from the 


system. Yours truly, 
Canterbury, May 18th, 1880. J. BEADNELL GILL, M.D. 


EXAMINATION POR MEDICAL SERVICE IN THE ARMY. 

In reply to the query of a correspondent last week, we may state that 
an examination for commissions in the Army Medical Department 
will be held at Burlington House on August 9th. 

Mr. Elmes.—The announcement will be made on the publication of the 
official list. 

“CRUELTY TO WOMEN.” 
To the Editor of Tak Lancer. 

ject. The firm of which I am @ member has for many years employed 
great number of young women as saleswomen and workers, and in 
cases, when not attending to customers, they have had the pri 
resting on cane-seated chairs provided for them. A greater system 
cruelty could scarcely be imagined than that of causing young 
stand in an upright posture from nine o'clock in the morming until per- 


Edinburgh, May 12th, 1880. 


To the Editor of THE LaNcET. 
Srr,—Referring to the article in your journal on “ Cruelty to Women,” 
we beg to say that we have for the last twenty-five years provided seats 
for our female assistants. 
Regent-street, May 14th, 1880. 


Mr. G. Morrison.—We are not aware of any institution offering the faci- 
lities desired. There ere institutions for cripples~e.g., ome in Maryle- 
bone road ; another at Richmond-terrace, Clifton. 

Mr. F. G. Prosser.—Manual of Exercises for training Stretcher-bearers 
and Bearer Companies. (Clowes and Son or Harrisons.) 


FOREIGN BODIES IN THE WINDPIPE. 
To the Editor of Toe Lancer. 

Srr,—In answer to Mr. Thornton's question in your last issue, I beg 
to state that I first eaw the patient on the afternoon of Jaly 10th, on the 
sixth day after the introduction of the coekle-shell into the windpipe. 
A doubtfal diagnosis was then made, which became a certain 
on making a second examination on the morning of the llth. Had not 
the cockle-shell been coughed up, the patient would have been sent 
back to Mr. Godlee for the immediate removal of the foreign body. 

I am, Sir, your obedient servant, 

Wimpole-street, May 18th, 1880. G. V. Poorer. 
*,* The publication of a letter we have received from Mr. Stewart, of 

Welbeck-street, on the above subject, appears unnecessary after the 

above explanation from Dr. Poore.—Ep. L. 


D. 
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A Clergyman wishes to be informed if a medical man guilty of habitual 
drunkenness is amenable to any authority or discipline. “The Law 
and the Church are both subject,” he says, “to discipline. Why not 
the medical profession? What constitutes infamous conduct in a pro- 
fessional point of view? If not incapacity for attending to duties 
duly contracted for through a slavish habit of drinking, then what 


be allowed to remain in India! If he never did, we shall agree with 
him in thinking he has not been fairly treated, but not otherwise. 


pulse continuing good all the time. 


After a careful consideration of the facts of the case, I do not consider 

that anything could have beem done to avert what we must all feel is a 

ity—viz., a death during the inhalation of chloreform. 
I Sir, yours faithf 
AN ARCADIAN VILLAGE. 

THE following description of a village in Lancashire is given in a letter 
which recently appeared in a daily contemporary, and is extracted, we 
are informed, from a local almanac :— 

“* Low Moor, a village about a mile from Clitheroe, contains a popu- 
lation of about 1100 souls. There is neither public-house, beershop, 
nor any place for the sale of intoxicating liquors ; neither is there a 
policeman, prison, pawnbroker, doctor, nor lawyer. The rate of mor- 

number of 


TREATMENT OF GOUT. 


To the Editor of Tue Lancer. 

Srr,—As an old general practitioner, I am desirous of obtaining 
from some of your information 

the treatment of gout. I should like to know whether any of them 
have ever applied a blister during acute gout on tee or knee. I have 
never heard of any practitioner the cure of gout in this way. 
1 have informed myself about most of the accepted , and ap- 
plied them, but without finding im the most acute stage of an attack 
any appreciable remission of saffering. I dc not know whether the 


mar ; Green's History or the Student's Hume ; Johnston's Geography ; 


SUPRA-PUBIC PUNOTURE FOK RETENTION. 
To the Editor of THE LANCET. 
Sm,—The letter of Mr. Wm. J. Massh, in your iam of Mag Sth, 


shortly making an opening for herself, if art did not ; so, finding that I 
could:not pass the very smallest catheter, I pushed the small trecar antl 
cannula through the spot, showing some change ef celeur to the great 
relief and cure of the little sufferer. No bad symptom whatever fol- 
lowed, and after once or twice using a catheter the child was as well as 


ever. 
Devonport, May 12th, 1380. HENRY Nortor, M.R-C.8., &. 


ELECTRICITY IN THE HUMAN Bony. 


THE following paragraph, on the varying “electrical condition” of negroes, 
is extracted from the Eastern Morning News :— 


We are not aware that 


Dr. George Potter.—The length of our correspondent’s letter makes it 
inconvenient to publish it, though in many of his views we concur. 


TRANSVERSE DEPRESSION OF THE NAILS. 
To the Editer of Tuk Lancet. 
S1r,—You have lately admitted several letters on transverse depres. 


credit. Now, the state of my own nails is typical of this deformity. For 
the last thirty years each of my nails, on the hands only, have had from 
five to ten well-marked transverse depressions, the deepest being on the 
thumb nails. I have never in my life had any illness, and during the 
forty-nine years that I have carried on a large medical practice I have 
never been laid up for an hour, and have never had even an attack of 
If, them, I had been rejected by a Life Assurance (Office, or 


faithfally, 
Bupp, M_D., F.B.C.P. 


XxX. ¥.Z—1. Yea, with moderate care.—2. One shilling per diem in lieu 
of servant, when not provided with one from A.H. Corps.—3. Quarters 
provisied.—4. No band fund; must subscribe to mess fund when 
there is a mess.—é. Yes. 

A DISCLAIMER. 
To the Editor of Tak Lancet. 
S1r,—it has just come to my knowledge that my name is being adver- 
provident dispensary 


tised as physician to a in Lambeth-walk. I know 
nothing of such an institution, and am at a loss to understand why such 
use has been made of my name. 


B.A., 
Physician to the North-Eastern Hospital for Children. 
Torrington-square, May 15th, 1830. 

Volunteer Surgeon.—Our correspondent had better apply, through bis 
commanding officer, to the Deputy Adjutant-General for Auxiliary 
Forees, from whom he will reeeive an official answer. 

Mr. Richard Paramore.—We are sorry we cannot enlighten our corre- 
spondent as to the locality of the dispensary in question. 

ERRaTUM.—In the report of a case of Conical Cornea in our “ Mirrer” of 
May &th, p. 719, the patient's vision is stated to have been impreved 
by a “concave” lens. The word quoted should have been convez. 

Capital and Labour, Hackney and Kingsland Gazette, Willesden Chre- 
nicle, Coventry Standard, North British Agrioulturist, lsle of Wight 


Chronicle, Ryde and Isle of Wight News, Aberdeen Heratd, 

Chronicle, Yarmouth Gazette, Bastern Morning News, Retford News, 
Wenlock Bapress, Craven Herald, Wellingborough News, Carmarthen 
Journal, Prescot Reporter, ee 
Tyrone Constitution, Middlesborough Observer, Leigh Chroniche, Wrex- 

ham Advertiser, Croydon Chronicle, Willesden Chronicle, 

Recorder, Kensington News, West of England Observer, Hayle Weekly 
News, Suburban Press, Oban Telegraph, Brighouse Gazette, Spiritual 
Notes, La Crénica Médica, lale of Man Times, Kilkenny Moderator, 
Hawick Express, Waleall Free Press, Southampton Observer, Indian 
Medical Gazette, Pioneer, Daily Review, &c. &c., have been received. 


i= ‘** Most people are familiar with the ‘sparks’ which may be produced 
under cortain conditions by stroking the fur of a cat ; and travellers in 
Canada and other cold dry countries have witnessed the still more 
remarkable phenomenon of the human body being turned into a con- 
One who Likes, 4-c.—Has our correspondent not kept back some cireum-| ‘acter of electricity, and the possibility of lighting the gas by merely 
Placing one’s finger—given the necessary conditions of electrical 
stance cons his exeitement—near the gas-jet, without any other agency. Mr. A. W. 
tive of his exploring expeditions in West Central Africa, gives some 
still more startling facts. He states that one evening, when striking 
DEATH DURING THE INHALATION OF CHLOROFORM. an African native in a moment of anger with a cow-hide whip, he was 
To the Bditor of Tae Lancet. astonished to see sparks produced, and still more surprised to find the 
. natives themselves were quite accustomed to the phenomenon. He , 
none of these signs of electricity—a rather unfortunate circumstance 
ment, ss amy indication —_ a Ether was for his more active brethren, who may possibly come in for a share of j 
t undeserved flogging at the bands of future travellers in search of elec. 
usual effects, chloref, substituted. This took trical phenomena among human cece. 
anesthesia being complete in about the usual time. The operation was 
about twenty-five minutes, deserve thorough sifting by competent observers.” 

as the last sutures were being inserted. The tongue was immediately , 

drawn well forward, and artificial respiration resorted to for some time ; 
|| but all was of no avail, the patient dying in about three minutes. The 

respiration all along was good, the breathing never having become ster- 

torous. 

arrested nutrition of the nails daring illness ; and it has been urged, as 
a practical application of this theory, that when an applicant for a life j 
d by assurance denies that he has suffered from any indisposition, an exami- 
the nation of the nails may prove that such an assertion is mot worthy of 
D. 
that 
ment 
ee had had to pay an extra premium in consequence of the state of my ' 
nails, I should have suffered a t injustice 
deaths per year has amounted to only 15 and a small fraction per Too Sr 7 
thousand of the population.” Barnstaple, May 17th, 1830. 

Mr. M. H. Ellerby might apply to the house-surgeen ef the Children’s f 
 sub- Hospital and to the registrars of the large general hospitals. ' 
yed a 
in all ee } 
ge of 
m of 
ls to 
| per- ‘ 

I am, Sir, yours truly 
et.) PF been applied te the part affected by gout, and whether | 
been immediately beneficial. I should like to know 
i. whether morphia or any other sedative has been injected sabcutane- 
oe, ously, and what have been the effects. Has pain been checked rapidly ' 
seats Are further attacks checked altogether ! i 
lam, Sir, your obedient servant, 
RS. May 4th, 1980. SEnex. i 
faci- D. 1880.—Arnold’s Greek and Latin Grammar ; Adams's English Gram- 
aryle- 
Todhunter’s Arithmetic and Algebra ; Wormall’s Natural Philosophy ; 
arers Roscoe's Chemistry. Any standard French (:rammar and some modern 
author would be suitable. ’ 
Mercury, Waterford Citizen, Teignmouth Gazette, Trewman's Exeter 
Flying Post, Scarborough Gazette, helso Chronicle, Scottish Guardian, 
Blandford Ewpress, Malvern News, Church of Bngland Temperance 
7 retention of urine in the year 1861 ; but, not thinking there was any par- 
4 ticular merit or novelty in it, I have never before thought of recording : 
d not what.seemed to me a very simple proceeding. The child had had reten- 
. sent tion for several days, and there was every indication of natare very 
| 
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ComMMUNICATIONS, LETTERS, &c., have been received from—Dr. Barnes, 
London; Dr, 8. Mackenzie, London; Dr. B. Bramwell, Edinburgh ; 
Dr. Duckworth, London; Dr. Tibbits, London ; Dr. R. Budd, Barn- 
staple; Mr. Ingpen; Mr. Greenway, Plymouth ; Dr. A. Hewan, 
London; Mr. Watts, Newport; Dr. Chevers, London; Mr. Ellerby ; 
Dr. Wallace, Greenock ; Dr. A. H. Bennett, London; Messrs. Feltoe 
aad Sons; Mr. Ladell, Spring-grove ; Messrs. Cassell and Co., London ; 
Dr. A. T. Keyt, Cincinnati; Dr. W. W. Clarke, Wellingborough ; 
Dr. B. Browne, London; Messrs. Gilbey; Mr. Bond, Brinklow; 
Dr. F. E. Pearse; Mr. Horton, Devonport ; Dr. Weaver, Longton ; 
Mr. 8. C. Fisher, Lewisham ; Dr. J. B. Gill, Canterbury ; Mr. Ivens ; 
Mr. Mann, Glasgow ; Messrs. Farmer and Rogers; Mr. Gilbert, Lon- 
don; Mr. Kitson, Torquay; Mr. Mitchener, Newcastle; Mr. Dolan, 
Halifax ; Mr. Semple, London; Mr. Howell, London; Mr. Galton; 
Mr. Hamilton, Liverpool; Mr. Davis, Detroit ; Dr. Murphy, Sunder- 
land; Mr. Crowden, Cranbrook ; Mr. Walker, London ; Mr. H 
Mr. Harrison, London; Mr. Blomfield ; Mr. Forster, Oswestry : 
Mr. White, Brentwood ; Mr. Wright, Manchester ; Mr. E. 8S. Bishop, 
Manchester ; Mr. Renton ; Dr. Cartwright Reed ; Dr. P. Bell, Edin- 
burgh ; Dr. Thin ; Mr. Murphy, London ; Mr. Todd ; Dr. Yeld, Sun- 
derland ; Mr. Butterfield, Bradford ; Dr. Clark, Folkestone ; Messrs. 
Harrison and Brass, Newcastle ; Mr. Atkinson, Farnham ; Dr. Reid, 
Tenby ; Dr. Wilson, Yoxall; Miss Graham; Dr. Neades, Dundee ; 
Mr. Stewart ; Messrs. Evans and Co.; Dr. W. H. Jones; Dr. Brailey, 
London; Dr. Davison, Carlisle; Mr. M. Smale; Mr. Sloane, Brad- 
ford, Yorks; Messrs. Blandy and Co., London; Mr. Swetenbank, 
Bristol ; Messrs. Hally, Burton, and Co., London; Mr. J. Akhurst. 
London ; Messrs. Ward and Son, London ; Mr. Greenway, Plymouth ; 
Dr. Sheen ; Dr. Eberle, Easingwold ; Messrs. Maclachlan and Co., Edin- 
burgh; Dr. Reid, Enfield ; Dr. Moffat ; Dr. Hugo, Reading ; G. H. ; 
H. G. D. ; Constant Reader ; The Manager of the Bazaar ; A. L. F. ; 
X. Y. Z.; Reform; Volunteer Surgeon ; The Medical Officer, Amal- 

Friendly Societies’ Medical Association ; A Struggler ; Alpha ; 
L.R.C.P. ; 

LETTERS, each with enclosure, are also acknowledged from—Mr. Norman, 
Adelaide, Australia ; Mr. Gaman, Hambledon ; Mr. Trenery, Bristol ; 
Messrs. Harvey and Reynolds, Leeds; Mr. Collins, East Grinstead ; 
Dr. Beatson, Glasgow ; Messrs. Bragg and Son, Taunton ; Mr. Abbott, 
Sheffield; Messrs. Lee and Nightingale; Mr. Fairbank, Windsor ; 
Mr. Finney, Dublin ; Mr. Irwen, Darlington ; Messrs. Farwig and Uo. ; 
Mr. Dove, Sherburn; Mr. Haycroft, Starcross ; Mr. Egar, Woking ; 
Mr. Devenport ; Mr. Turnbull ; Mr. Lamb, Hull ; Mr. Small, London ; 
Dr. Hill, Glasgow; Mr. Pratt, Cardiff ; Mr. Woodall, Scarborough ; 
Mr. Adams, Ipswich ; Mr. Knaggs, Trinidad ; Mr. Manners, Rugeley ; 
Mr. Brunton, Limehouse; Mr. Larmuth, Manchester ; Mr. Lightfoot, 
Arwell ; Lieutenant Fox, Bristol ; Mr. Setley, Keighley; Mr. Spence, 
Newcastle; Messrs. Gordon and Gotch; Messrs. Lumley and Co., 
London; Mr. Cosburn, Newbury; Mr. Radmayne, Newcastle ; Mr. 
Dobbin, Brompton; Messrs. Meggs and Son, Yeovil; Mr. Wright, 
London ; Dr. Hicks, Hendon; E. R. 8., Tring; E. F. ; Medicus, Not- 
tingham ; F. D., Notting-hill ; H. J. | Woking ; Physician, Cliftonville ; 
G. G., Milford Haven; G. 8. 8., Manchester ; A. B., Manchester ; 
J. G., Manchester ; Medicus, Wellingborough ; Veritas ; George ; 
w. x, Rhyl ; Steamship ; W. E., Chariton ; Surgeon ; G. W.; M.D., 
Portland-street ; S. S., Dublin ; Medicus, Exmouth ; M., Stockwell ; 
R. 8. L., Notting-hill; Medicus, London ; Medicus, Cambridge ; 
Medicus, Newcastle; W. G. H., Swindon; A. B.; Zeta, Hastings ; 
_MBCS., Lydney ; Beatrice, Farringdon ; &e. 
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Medical Diary for the ensumg Teck. 
Monday, May 24. 

Roya Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
104 a.m. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.M. each 
day, and at the same 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

OrtTHor2pic HospitaL.—Operations, 2 P.M. 

Sr. Marx’s HosrirtaL.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


Tuesday, May 25. 

Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HosPitaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 3 P.M. 

RoyYAL INSTITUTION.—3 P.M. Mr. Fiske, “On American Political Ideas.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. John Milne, “‘ On the Stone Age in Japan.” — Mr. C. Pfoundes, 
On the Japanese People.” 

Royal MEDICAL AND CHIRURGICAL SOCIETY.—84 P.M. Mr. Wm. Adams, 
“On the Treatment of Lateral Curvature of = Spine by Steel 7 
ports, Plaster-of-Paris Jacket, &c." — Mr. Henry Morris, ‘‘On 
thelioma of the Neck following a Patch of Chronic Skin Disease, 
which the Cancer was twice Excised and the Jugulars Ligatured.” 


Wednesday, May 26. 
NATIONAL ORTHOPEDIC 10 —5 P.M. Mr. 
Osman Vincent, “‘ On Genu Vaigum and Rachitic Deformities. 
MIppLesex HosprtaL.—Operations, 1 P.M. 
St. BaARTHOLOMEW’S Hospital. — Operations, 14 P.M., and on Saturday 
at the same hour. 


St. Taomas’s HosPitaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 


St. Mary’s HosprtaL.—Operations, 1} P.M. 
ane — Operations, 2 P.M., and on Saturday at 


at the same hour. 
GREAT NORTHERN HosprtaL.—Operations, 2 P.M 


UNIVERSITY COLLEGE HosprtaL. — Operations, 2 P.M., and on Saturday 
at the same hour. 


2h P.M. 


—Operations, 
St. BARTHOLOMEW'S P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
CENTRAL ‘N OPHTHALMIC HosPItaL. — Operations, 2 P.M., and on 
Friday at the same hour. 
Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 
ROYAL INSTITUTION.—3 P.M. Mr. T. W. R. Davids, «On Buddhist Sacred 


Books.” 
Friday, May 28. 

Sr. HosprtaL.—Ophthalmic Operations, 1} P.M. 

Sr. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 

Roya SoutH LONDON OPHTHALMIC HospItaL.—Operations, 2 

Royat INsTrTUTION.—8 P.M. Evening Meeting.—9 P.M. Mr. F. Hiueffer, 
“On Musical Criticism.” 

QUEKETT CLUB. — 8 P.M. Mr. A. D. Michael, two 
Species of Acarina, not hitherto recorded as British.” 

CLINICAL Society OF LONDON.—8} P.M. Report of the Committee on 
Dr. Crocker’s Case of “ Co: ital Disease of the " — Report 

Committee on “ Keloid.”—Dr. Graily Hewitt, “On a Case of 

Acute Hysterical V tera’ of ten months’ duration, caused by Dis- 
ay of the Uterus Case of acquired 


Ul rowth, and f 
Sf Gangrene of the Left Foot and 
Saturday, May 29. 
Royal FREE HosprtaL.—Operations, 2 P.M. 
ROYAL INSTITUTION.—3 P.M. Professor H. Morley, ‘On the Dramatists 
before Shakespeare.” 
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